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INTRODUCTION 


INCE Linser started treating varicose veins 
with bichloride of mercury in 1911 the 
injection method of treatment has steadily 

gained in popularity and has threatened to supplant 
other means of therapy. At first it was generally 
believed that anyone who could perform a vein 
puncture could treat varicose veins satisfactorily. 
However, treatment by vein puncture without 
due regard for the indications and contra-indica- 
tions has given poor results and brought con- 
siderable disrepute to the method. The earlier 
reports were too enthusiastic and often published 
without adequate and careful analysis. The 
sclerosing method of treating varicose veins is of 
great value, but we now realize that to secure the 
best results each case must be studied carefully 


and one or all of the different means of therapy 
must be used in accordance with the indications in 
the individual case. 
ETIOLOGY OF VARICOSE VEINS 

There is no general agreement as to the etio- 
logical factor or factors in the production of vari- 
cose veins. The hereditary theory, the mechanical 
theory, the endocrine theory, and the infectious 
theory have their adherents. Ramel (44) dis- 
cusses these theories in detail and cites the experi- 
mental work for and against them without 
reaching definite conclusions. In the course of 
time one sees cases that may support each of the 
theories mentioned. Most investigators believe 
that a hereditary tendency supplemented by 
pressure is the most frequent cause of varicose 
veins. 


NORMAL PHYSIOLOGY AND ANATOMY 


Normally, the blood in the superficial veins of 
the lower extremities is collected by the external 
saphenous vein which empties into the popliteal 
and the internal or greater saphenous vein which 
empties into the femoral at Scarpa’s triangle. In 
addition there are numerous communicating 
veins which allow the blood to flow from the 
superficial to the deep system of veins but not in 
the reverse direction. The veins are also equipped 
with a varying number of valves that allow the 
blood to go toward the heart but not away from 
the heart. The flow of blood in the veins is main- 
tained by the negative pressure in the thorax, 
the pumping action exerted by the alternate 
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contraction and relaxation of the muscles of the 
extremity, and, to a lesser extent, the pressure 
from the capillary bed. 
NORMAL HISTOLOGY OF VEINS 

Histologically, the veins show 3 coats. The 
internal or intima consists of lining endothelial 
cells and a thin elastic membrane; the middle coat 
or media, of an inner longitudinal muscular coat 
and an outer heavier circular muscular layer 
loosely bound together by elastic tissue; and the 
outer coat, of fibro-elastic tissue, the nutrient 
vessels to the vein, and numerous nerves. 

PATHOLOGICAL PHYSIOLOGY OF VARICOSE VEINS 

In the formation of varicose veins there is a 
change in all the coats. The collagenous tissue of 
the intima proliferates and invades the muscular 
and elastic tissues. Calcium is deposited and 
round cells are found around the nutrient veins. 
In other words, a type of degeneration, the cause 
of which has not been determined, takes place. 
The veins lose their elasticity, the valves become 
incompetent, and the pressure in the veins in- 
creases. A vicious cycle occurs. The alteration 
in the vein and the increased pressure allow the 
blood to escape into the tissues. CEdema, loss of 
tone, pigmentation, poor nutrition, inflamma- 
tion, dry scaly skin, and ulceration may ensue. 

DIAGNOSIS 

The diagnosis of varicose veins is usually easy, 
but hidden varicosities due to excessive or 
brawny oedema may occasionally cause con- 
fusion. Information as to the competency of 
valves in the veins and in the communicating 
veins can be easily obtained by the tests of 
Trendelenburg or Perthes. The diagnosis of 
varicose ulcer may be more difficult. As Schmier 
(49) and others point out, syphilis, trophic 
disturbances, chemical irritation, trauma, infec- 
tions, and diabetes are often associated with 
varicose veins and often two or more of these 
conditions may be concerned in the production 
of the ulcer. 

TREATMENT 

Solutions used. In the treatment of varicose 
veins by any method, the primary object is to 
make the circulation as nearly normal as possible. 
In the sclerosing treatment this is done by obliter- 
ating the vein involved. In a careful study of the 
mechanism of this obliteration Ochsner and 
Mahorner (35) found that all the vein coats are 
affected and that the endothelial layer must be 
completely destroyed if obliteration is to be 
permanent. There are a large number of solutions 


from which to choose. A solution should have 
sclerosing properties sufficient to obliterate the 
vein permanently; should not be toxic; should not 
produce allergic reactions; should not cause two 
severe pain; and should not be unstable. Up to 
the present no such ideal solution has been found. 
Tatham, Fernandez (15), Faxon (14), Dawkins 
(9), DeTarnowsky (12), and many others preier 
quinine and urethane, whereas an equally large 
number of workers, among whom are Nobl and 
Wolf (34), Krauss (26), and Porges (42) prefer 
some form of sugar solution. Tournay (50), 
Cooper (7), and others prefer sodium morrhuate. 
Glycerin alone or in combination is preferred by 
Jausion (22), Bacharach (2, 3), and Henninger 
and Winkler (21). Many solutions have been 
used for a time and then dropped because of some 
objectionable feature. Glucose produces a soit 
thrombus and causes moderate pain. Quinine 
combined with urethane does not cause pain but 
an occasional patient has an idiosyncrasy to it. 
Sodium morrhuate, a mixture of salts, is unstable 
and produces an occasional allergic reaction. The 
solution selected should be suited to the case. If 
a vein is large, a solution that can be used in 
larger volume will give better results. Smaller 
veins should be obliterated with a different solu- 
tion. The author often uses a glucose and salt 
solution retrogradely at the time of ligation. 

This obliterates most of the vein and is much 
less painful than injection at a later sitting. The 
smaller veins are treated later with sodium 
morrhuate or quinine and urethane. 

Bandage and ‘‘sponge heart.” In uncomplicated 
cases of varicose veins without oedema simple 
injection is all that is necessary. The use of 
bandages is often helpful and whenever there is 
excessive oedema or ulceration it is necessary. 
Bacharach has reported that 80 per cent of ulcer 
cases healed with the use of bandages alone while 
only 10.8 per cent healed with injections alone. 
Unna’s paste bandages, elastic adhesive bandages, 
and woven bandages are those usually employed. 
Each type has its advocates. In our experience 
the type of bandage is of less importance than the 
method of application. The bandage must be 
evenly applied and the tension must be varied 
according to the requirements of the individual 
case. As pointed out by DeTarnowsky (12) and 
others, the combination of the “sponge heart’’ 
of Simon, Merkert, and McPheeters is helpful in 
cases of long-standing ulceration. 


Surgery. Surgery is still a necessity in the 


treatment of certain types of varicose veins and 
their complications. Alglave (1) uses surgery by 
choice in all cases. DeTakdts (10, 11) and man 
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‘thers use ligation in addition to injection in 
selected cases. They reserve ligation for cases 
vith valvular incompetence above the lower 
third of the thigh; cases of failure of the anas- 
motic branches when they resist injection; 
‘nd cases with an ascending thrombophlebitis. 
entzer (23) advocates surgery for cases of 
ractible oedema in which partial resection of 
ein and sympathectomy are performed and 
r cases of large ulcers in which sympathectomy 
lone and followed by the use of Halsted-Davis 
ich grafts. Kahn (25) advocates incision of the 
er and the indurated area deep enough to go 
tirely through the involved subcutaneous 
sue. A new blood supply grows up from below, 
calthy clean granulations form, the infection 
ars, and the ulcer heals over. 
\fedical sympathectomy and glandular extracts. 
has been well known for some time that the 
iarterial sympathectomy of Leriche is of 
enefit because it results in a temporary increase 
he circulation to the extremities, chiefly on 
e side on which the operation is performed. 
\Vith this fact established, Dainow used acetyl- 
holine to secure what Jentzer (23) calls a “‘medi- 
sympathectomy.’ The results reported are 
good as those of surgical sympathectomy 
vithout the disadvantage of operation. Occasion- 
ally, healing of the ulcer is delayed or is prevented 
. hypocalcemia. This possibility must be kept 
mind. Generally the use of glandular treat- 
ment has been ineffective. Sucher (53) reports 
ihe local use of parathyroid extract on crural 
ulcers with good results. However, as this treat- 
ment has been employed by him in only 4 cases, 
lurther trials are necessary for its evaluation. 


} 


TECHNIQUE OF INJECTION 


There are many opinions as to the proper 
technique of injection. Some prefer to give the 
injection with the patients standing; others, with 
the patient sitting; and still others with the 
patient reclining. Some use a single tourniquet 
and others more than one. All claim good results. 
Carefully observed cases show that the best 
results are obtained by keeping the solution in 
contact with the intima in as concentrated a 
iorm as possible for a sufficient period of time to 
allow complete destruction of the endothelial 
layer. Large veins can be injected easily with 
the patient reclining. Saalfeld (48) thinks that 
the practice of stripping the blood out of the vein 
before injection is of theoretical rather than 
practical importance as anastomotic veins re- 
place the few cubic centimeters of blood that can 
be thus removed. Small veins are more difficult 
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to inject unless the patient stands. The size of 
syringe and needle should be determined by the 
solution employed. A needle with a short bevel 
should be used always, and care should be taken 
to see that it lies properly in the lumen of the 
vein by withdrawing the plunger a little until 
blood flows freely into the syringe. In case of 
doubt the injection should not be made. 

The injection treatment is usually possible, but 
certain contra-indications should be kept in mind. 
Among the definite contra-indications are hyper- 
thyroidism, severe nephritis, malignancy, Ray- 
naud’s disease, severe cardiac disease, pulmonary 
tuberculosis, obstruction to the deep venous 
system, and recent thrombophlebitis. There is a 
difference of opinion as to treatment during 
pregnancy. After using the injection method 
in 50 cases Ritchie (47) concluded that it relieves 
the symptoms and does not cause trouble. The 
majority of workers prefer to treat pregnant 
women conservatively by bandaging until after 
childbirth. Naujoks (33) reports that 75 per 
cent of all pregnant women have complicating 
varices in the legs, vulva, cervix, uterus, or 
adnexa. He emphasizes that obstetricians should 
bear this fact in mind as such varices may 
simulate placenta previa, rupture of the uterus, 
and postpartum hemorrhage. 


COMPLICATIONS 


The chief complications to be considered are 
ulcerations, severe thrombophlebitis, allergic re- 
actions, infection, and pulmonary emboli. If 
care is exercised ulcerations should never result. 
However, when large numbers of injections are 
made it is seldom that all are so perfect that 
ulcerations do not occur occasionally. Osius (37) 
states that the injection of normal saline solution, 
distilled sterile water, or 14 per cent novocain in 
large quantity (from 20 to 4o c.cm.) will often 
prevent ulceration. If ulceration results, radical 
excision should be done as soon as the extent of 
the damage is determined, as delay increases the 
amount of tissue that must be excised. Occasion- 
ally, because of the stirring up of a latent infec- 
tion, the reaction is out of all proportion to the 
amount of solution injected. DeTakats (10, 11) 
and his co-workers obtained positive cultures 
from over 50 per cent of sections of apparently 
normal veins. Personally, I have never seen a 
serious outcome from this type of complication. 
There is swelling with redness and considerable 
discomfort for about a week. The infection then 
subsides, leaving a well-thrombosed vein. This 
trouble can be obviated by injecting an initial 
test dose of the sclerosing material. Occasionally 
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there is an allergic reaction. Such a reaction 
occurs most frequently when quinine solutions 
and sodium morrhuate are employed. A carefully 
taken history and the injection of a test dose will 
prevent accidents. As a rule infection may be 
prevented by proper sterilization of instruments, 
skin, and solutions. Emboli are usually due to 
infection. Therefore, the prevention of infections 
will reduce their incidence. Keeping the patient 
ambulatory is also a safeguard against embolism. 


\FTER-CARE 


Unfortunately it has been the rule for the 
patient and occasionally the physician to forget 
about varices as soon as the veins are obliterated 
or the ulcer is healed. Theis (55) has pointed out 
that the frequency of recurrences is due to the 
technique, the solution used, and too early dis- 
continuance of the treatment. A certain type 
of varix needs only obliteration for permanent 
cure. In other types, the damage produced is so 
great that bandages must be worn for months or 
even permanently. With the vein obliterated, 
the cedema gone, and the leg appearing normal, 
patients are prone to become careless and either 
fail to wear their bandages or disappear from 
observation entirely. More care to these details 
will reduce the percentage of recurrence. 

RECURRENCES 

Reports on recurrences of varicose veins differ 
widely. Faxon (14) reports that of 314 cases 
treated with quinine and urethane and followed 
for an average of one and four tenths years, re- 
currences developed in 63 per cent. Of a group of 
cases similarly treated by Tatham and followed 
for two years, a cure was obtained in ro per cent 
and improvement in 62 per cent. Of 439 patients 
similarly treated by DeTarnowsky and Sarma 
(12), 65 per cent remained free from recurrence. 
In cases treated by ligation and injection by 
DeTakats (11), the incidence of recurrence was 
1 per cent. The variation in the results may be 
accounted for by differences in the technique and 
follow-up. McAusland says: ‘‘The tendency to 
develop varices is not cured by injection; all 
underlying causes must be found and where pos- 
sible eliminated; the fundamental causes of 
ulceration are ‘water-logging’ by gravity and 
consequent atonicity; and for some months, and 
often permanently, leg supports must be worn in 
order to support the circulation and assist the 
tissues in regaining normal tone.” More atten- 
tion to these details and careful combination of all 
means of treating varices will reduce the incidence 
of recurrence. 
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LeCount, E. R., and Hockzema, J.: Symmetrical 
Traumatic Fractures of the Cranium; Sym- 
metrical Fragmentation. Comments on Their 
Mechanism. Arch. Surg., 1934, XXixX, 171. 

The authors report a study of eighty traumatic 
linear fractures of the cranium produced by blunt 
force. Almost one-half of them were ring-shaped 
fractures about the foramen magnum, mainly in the 
posterior fossa or spread out to include both the 
posterior fossa and portions of the middle fossa and 
the vault. The rest were ventral ring fractures of the 
vertex, symmetrical fractures of the orbital roofs, 
dorsal transverse fractures, transverse ventral frac- 
tures, and sagittal fractures. The mechanism of each 
type is discussed. RoBert ZOLLINGER, M.D. 


Keegan, J. J., and Ash, W. E.: Bilateral Cavernous 
Sinus Thrombophlebitis Without Involvement 
of the Ophthalmic Vein. Report of a Case. 
Arch. Ophth., 1934, xii, 72. 


Cavernous sinus thrombophlebitis presents typ- 
ically the triad of ophthalmoplegia, exophthalmos, 
and chemosis progressing rather rapidly to death 
regardless of treatment. The infection usually 
originates in the venous zone draining into the 
ophthalmic vein. Infection arising in the ear or the 
base of the sphenoid may not involve the ophthalmic 
vein. This type is more likely to be of low grade and 
associated with a greater tendency toward the for- 
mation of a protective thrombus with resulting 
absence of diagnostic signs and possibly the occur- 
rence of spontaneous cure. 

In the case reported by the authors pain developed 
in the right temporal region three days after the 
extraction of a tooth in the absence of evidence of 
infection. Three weeks later diplopia in both eyes 
and ophthalmoplegia of the right eye developed 
without other signs. Six weeks after the onset of 
the pain a low grade fever began and signs of menin- 
geal irritation appeared. Block of the right jugular 
vein was demonstrated. The symptoms gradually 
subsided and recovery seemed probable. Three 
months after the onset, recurrent symptoms devel- 
oped with delirium, increased pressure, and atypical 
signs of cerebral involvement on the left side. Death 
occurred two weeks later without characteristic 
signs of cavernous sinus thrombophlebitis in either 
eye or evidence of suppurative meningitis. At 
autopsy, the primary focus was found to be osteo- 
myelitis of the base of the sphenoid bone. Healed 
thrombophlebitis on the right side, purulent throm- 
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bophlebitis on the left side, and a meningeal absces: 
in the left temporal region were discovered. 

The authors conclude that the predisposition of 
the patient to develop cedema of the face on exposure 
to cold may have favored venous thrombosis in the 
presence of infection following the extraction of the 
tooth. The localizing signs associated with pain and 
slight fever indicated a diagnosis of cavernous sinus 
thrombophlebitis in spite of the absence of exoph- 
thalmos or chemosis. After the symptoms subsided, 
the primary focus of the right basal sphenoid 
osteomyelitis continued active, ultimately involving 
the left cavernous sinus and resulting in the menin- 
geal abscess. The infection entered the left caver 
nous sinus posteriorly and was preceded by a 
protective reaction which prevented its forward 
spread into the ophthalmic veins. Pain and con 
gestion occurred in the retinal veins, but there was 
no ophthalmoplegia in the left eye. 

The authors state that the escape of both ophthal- 
mic veins and of the left third, fourth, and sixth 
nerves is unusual. E. S. Pratt, M.D. 


De Blasi, A.: The So-Called ‘‘Ecchymotic Mask’’ 
(Sulla cosi detta ‘‘maschera ecchimotica”’). Ann 
ital. di chir., 1934, xiii, 493. 

The ‘‘ecchymotic mask,’ called also “ Druck- 
stauung,” “traumatic asphyxia,’ ‘“cervicofacial 
cyanosis,” and ‘‘ecchymotic infiltration of the face”’ 
is described by Forgue as ‘“‘a curious syndrome 
characterized by loss of consciousness, violaceous 
tumefaction of the head and neck, puffiness of the 
eyelids, hemorrhagic injection of the conjunctive, 
and exophthalmos.”’ It follows a severe crushing 
trauma of the thorax or of the thorax and abdomen. 

De Blasi reports two cases in which the physio- 
pathogenesis differed and in one of which he made a 
cutaneous biopsy. He presents colored photographs 
of the patients. 

He states that at autopsy in this condition the 
veins are found full of black liquid blood. Subdural 
hemorrhages are rare, but cerebral congestion is 
more frequent. A constant finding, common to most 
cases of death from asphyxia, is punctiform haemor- 
rhages in the pericardium and pleura. 

The prognosis depends upon the associated lesions. 
When no extensive lesions in the internal organs are 
caused by the trauma, recovery occurs in from 
one to three weeks. 

Of 151 patients whose cases are reviewed by the 
author, 27 (about 18 per cent) died immediately or 
very soon after the trauma and 12 died later from 
complications. 
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In the treatment, oxygen should be given or arti- 
icial respiration instituted as soon as possible after 
the injury. In one of the cases treated by Laird and 
Bormann life was saved only by long-continued arti- 
ficial respiration. Cardiac stimulants and morphine 
may be of aid. The lesions due to the trauma must 
ilso be treated. 

The author believes that if biopsy of the skin were 
lone more often in suspected cases the diagnosis of 
cchymotic mask would be made much more fre- 
juently. He reports the microscopic findings in his 
ase in detail. EuGENE T. Leppy, M.D. 


\lalcolm, R. B. Tumors of the Parotid Gland. Surg. 
Clin. North Am., 1934, xiv, 837. 


Malcolm discusses the embryology, anatomy, and 
arious pathological lesions of the parotid gland. He 
ummarizes ten cases of parotid tumor in a table and 

‘eports six cases. The article has four illustrations. 
Malcolm prefers a horizontal incision for pre-auric- 
ilar parotid tumors. Car R. Sretnxe, M.D. 


\ligneco, A.: Melanoma of the Parotid Gland (Sul 
melanoma della parotide). Arch. ital. di chir., 1934, 
XXxvi, 670. 

Melanoma of the parotid gland is rare. After 
reviewing the literature on the condition the author 
reports two cases. In the first case the tumor was 
probably metastatic, and in the second, probably 
primary in the parotid gland. The latter was the 
case of a man seventy-seven years of age who sought 
treatment for a tumor near the angle of the jaw 
which had been present for about a year. At first 
the neoplasm had grown gradually, but recently it 
had increased in size rapidly. It was not grossly 
pigmented. It was extirpated surgically under the 
diagnosis of sarcoma of the parotid, but after its re- 
moval both gross and microscopic examination 
showed it to bea melanoma. The patient died about 
six months later from pulmonary metastases without 
local recurrence or any other evidence of melanoma. 
Che author is inclined to accept the Durante-Con- 
heim theory of the origin of lesions of this type. 

EuGENE T. Leppy, M.D. 


Kappis, M.: Fracture Dislocation of the Head of 
the Lower Jaw (Ueber den Verrenkungsbruch des 
Unterkieferkoepfchens). Zentralbl. f. Chir., 1934, 
p. 814. 


The author reports five cases of fracture disloca- 
tion of the head of the lower jaw. He is of the 
opinion that the attempt should be made to reduce 
the jaw first by dental measures. In cases of small 
displacements, reduction of the dislocated head can 
be accomplished by purely orthopedic methods. In 
cases of more marked displacements, reposition of 
the head is possible only by operation. If explora- 
tion and reduction can be accomplished without 
complete temporary removal of the head, this is of 
advantage as under such circumstances the nutrition 
of the head is better maintained by the connective 
tissue or muscular attachments to the neck. 
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In spite of excellent reduction and fixation of the 
head, it is sometimes uncertain that the head will re- 
tain its normal form and function. In two cases 
operated upon by the author a subsequent change in 
form and displacement of the head occurred, evi- 
dently as the result of insufficient nutrition. How- 
ever, they did cause much disturbance of the final 
functional result. 

To approach the temporomaxillary articulation 
the author prefers Axhausen’s modification of the 
Bockenheimer incision, which is made behind the ear 
and through the cartilaginous auditory canal, to the 
incision described by Schmidt, which is made in 
front of the ear, under the lifted lobe. 

L. Duscut (Z). 


Axhausen, G.: The Sarcoma-Like Granuloma of 
Bone (Das sarkomartige Granulom des Knochens 
58 Tag. d. deutsch. Ges. f. Chir., Berlin, 1934. 

On the basis of seven cases which he reports in 
detail, the author draws the following conclusions: 

In addition to the giant-cell tumors, there is an- 
other important type of non-specific granulation 
tumor of the maxilla. This second type shows none 
of the characteristic histological structure of the 
giant-cell granuloma. It consists partly of a simple 
granulation tissue and partly of a typical deviation 
of the latter manifested by an increasing and ulti- 
mately excessive proliferation of the spindle-cell 
and round-cell mesenchymal elements. At the sites 
of the most marked proliferation, which may be 
associated with numerous mitoses, there appears 
over large areas the deceiving picture of a spindle- 
cell or round-cell sarcoma. These growths are: dif 
ferentiated from sarcomata not only by the clinical 
signs of benignity but also by the absence of spon- 
taneous necrosis and the motley appearance of the 
histological picture which permits recognition of the 
transitions of pure granulation tissue to the sarcoma- 
like changes. The term “ pseudosarcomatous granu- 
lomata” or “pseudosarcomata”’ is proposed for 
them. 

The pseudosarcomatous granuloma resembles the 
giant-cell sarcoma in its arrangement (peripheral 
and central forms), its diffuse growth with local 
restraint, and its extremely destructive effect on the 
bone. It differs from the giant-cell granuloma by its 
strikingly soft consistency which suggests fluctua- 
tion and its pronounced sensitivity to irradiation. 

Experience indicates that the treatment of choice 
for sarcoma-like granuloma is irradiation. Under 
irradiation, retrogression of the tumor occurs very 
rapidly. The results in the older cases justify the 
assumption that the cure is permanent. 

A definite cure may be obtained also by resection 
in continuity followed by a plastic procedure. This 
type of treatment seems to be indicated when the 
maxillary bone is completely destroyed in its entire 
thickness. 

It is to be assumed that heretofore the pseudo- 
sarcomatous granuloma was judged from its clinical 
symptoms to be a sarcoma. Recent findings show 
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that in a case of rapidly growing, very soft maxillary 
tumor with a marked destructive effect on the bone 
a poor prognosis need not be assumed at once. 
Biopsy should be done to determine whether the 
neoplasm is a pseudosarcoma. The examination 
must include a large piece or several pieces of the 
tumor as the diagnosis “‘ pseudosarcomatous granu- 
loma’’ requires a complete study of the neoplasm. 
It must be borne in mind that pseudosarcomatous 
granuloma may occur also in bones other than the 
maxilla (Z). 


Duncker, W.: Retromaxillary Phlegmons (Ueber 
retromaxillaere Phlegmone). 1934: Kiel, Disserta- 
tion. } 

The author first defines ‘““phlegmon”’ as distin- 
guished from parulis and abscess. He states that the 
infection giving rise to a retromaxillary phlegmon 
may be carried to the site at which the phlegmon 
develops from the bone, from the periosteum, by 
way of the blood stream, through the lymph chan- 
nels, or by way of the tissue spaces, fascia, vessels, or 
nerve sheaths. Dental infections may have any of 
these origins. When the maxillary sinus is involved 
there are particularly unfavorable complications in 
which even the orbit may become affected. The de- 
velopment of a phlegmon in the pterygopalatine 
fossa is associated with great danger especially to the 
cranial contents. Among the pathogenic factors to 
be considered are granulomata, ulcerations occur- 
ring in cases of difficulty in the eruption of a wisdom 
tooth, and diseases of the maxillary sinus. A less 
important rdle is played by diseases of the ear, nose, 
and parotid gland. It must be borne in mind also 
that, despite recognition of the necessity for abso- 
lute sterility of the instruments used for the induc- 
tion of local and conduction anesthesia, cases of 
severe infection following the use of such instru- 
ments are still observed. 

The diagnosis of retromaxillary phlegmon is not 
difficult. The treatment is entirely surgical—thor- 
ough exposure of the disease focus, preferably by the 
extra-oral route. A few days after the operation, 
when the first stormy symptoms have subsided, the 
offending tooth should be extracted. In some cases 
temporary resection of the zygomatic arch must be 
done. 

Che prognosis depends upon the extent of the 
phlegmonous process. Timely radical therapy will 
halt the spread of the process. 

The best prophylaxis is an early attack on the dis- 
ease focus in the tooth. Roentgenography, filling of 
tooth cavities, and resection of the apex of the tooth 
root may prove of aid. GERLACH (Z). 


EYE 


Kirwan, E. W. O’G.: Primary Glaucoma. A Symp- 
tom Complex of Epidemic Dropsy. Arch. 
Ophth., 1934, xii, 1. 

Epidemic dropsy is a disease common in Bengal 
which is caused by toxins produced in diseased rice. 


It is characterized by cedema, hypertrophy and 
dilatation of the heart, gastro-intestinal symptoms, 
and, in many cases, the development of glaucoma of 
the primary non-inflammatory type. The gastro- 
intestinal symptoms, which may be mild or severe, 
vary inversely with the cardiac symptoms. 

The outstanding phenomenon of the glaucoma is 
the high tension, which is usually between 50 and 
roo mm. Of the various methods generally used for 
the reduction of intra-ocular pressure, only the 
Elliot operation performed with a '/;-mm. trephine 
has been found of value. 

The optic atrophy is caused by the increased 
pressure alone. It is not due to the toxins of the 
disease. The author has never seen a case of this 
type of glaucoma in which sclerocorneal trephining 
was followed by opacities of the lens attributable to 
the operation or by the development of late infec- 
tion. E. S. Piatt, M.D. 


Lloyd, R. I.: The Scotoma of Glaucoma Simplex. 
Am. J. Ophth., 1934, xvii, 579. 


Before the development of the ophthalmoscope 
and tonometer the differential diagnosis of such con- 
ditions as glaucoma, optic nerve atrophy, retinal de- 
tachment, and pigmentary degeneration of the retina 
was made by examination of the visual fields against 
a flat surface. In the period from the introduction of 
the perimeter by Foerster up to the revival of cam- 
pimetry by Bjerrum in 1889 the use of the camp- 
meter was abandoned by most ophthalmologists. 
The author traces the history of the development of 
the stages of glaucoma as demonstrated on visual 
field tests from Graefe’s article in 1856 to the article 
by Seidel published in 1914. 

Seidel described the sickle-shaped scotoma ex- 
tending up and down from the blind spot which is 
now known as Seidel’s sign and interpreted as an 
indication of the effect of pressure within the eye 
upon the retinal vessels. Seidel’s report shows the 
close association between increased pressure at a 
given time and the presence of a sickle scotoma. The 
Seidel sign exists only in the earliest stages and soon 
passes into the true comet defect described by 
Bjerrum in 1889. This in turn develops into the 
nasal step of Ronne (1909), the first sign detectable 
with the perimeter and never entirely disappear- 
ing. In 1861, Haffmans, working with Donders in 
Utrecht, described what is now known as Ronne’s 
nasal step. 

Graefe emphasized the eccentric field contraction 
in glaucoma by his description of the peripheral de- 
fect usually running diagonally through the visual 
field in such a way that the upper-outer or the inner- 
lower part is defective. Groenow observed that in 
glaucoma the loss of vision is a lowered point per- 
ception, the color-field loss following closely the out- 
line of the field for white, while in atrophy color per- 
ception is lost first, the field for colors being small and 
the field for white large. 

In an examination of 100 persons with glaucoma 
simplex Proksch found that the loss was greater in 
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the upper nasal quadrant in 62, greater in the lower 
nasal quadrant in 20, and equal above and below the 
horizontal meridian in 18. 

The macular area usually retains its function for a 
relatively long time, but there were notable excep- 
tions. When the temporal area has shrunk to a 
small kidney-shaped area with the blind spot at the 
hilus, loss of central vision may occur over night but 
as a rule requires a long period. 

The peculiar resistance of the papillomacular 
bundle in the disk as it passes over the sharp edge 
f the cupped disk has been variously explained. By 
studies of cases of opaque optic-nerve fibers and 
examination of the fundus with red-free light it has 
been established that the papillomacular bundle 

ccupies the central two-thirds of the temporal mar- 

sin of the disk. The necessary piling up of fibers 
-upplying the temporal periphery exposes these 
ibers to pressure as they bend over the margin of the 
cup. The Vienna school believe that the glaucoma 
lefect is the result of pressure upon the blood ves- 
sels of the retina causing first an atrophy of the 
peripheral bundles, this effect being produced 
through the ganglion cells and nerve-fiber layer of 
he retina. 

Wessely, Samojiloff, Wegner, and Evans, working 
separately, have obtained evidence indicating that 
the immediate effect of increased pressure is a stasis 
in the perivascular lymph spaces, and that the size 
of the blind spot varies according to the pressure 
changes. It is possible, therefore, that glaucoma 
may be the result of perivascular stasis and that the 
enlarged blind spot can be produced without an in- 
crease of tension by a lymph stasis. According to 
Behr, there are also perifibrillar spaces. The scotoma 
of glaucoma must be regarded as the result of simul- 
taneous pressure and trophic damage to the nerve 
fibers and ganglion cells produced by the accumula- 
tion of fluid in the perivascular and perifibrillar 
spaces. Increased pressure within the globe must 
contribute to the damage. The strategic point for 
the combined effect of these factors is at the sharp 
edge of the cupped disk where the nerve fibers which 
supply the temporal periphery are crowded into the 
upper and lower sixths of the temporal half of the 
disk. 

While the tonometer is a valuable aid, the only 
reliable guide in determining the progress of the 
disease is a study of the visual fields. In the few cases 
which were followed by the author over the entire 
course of the disease, the cupping of the disk pre- 
ceded the increased tonometer reading and the ap- 
pearance of the typical field defects. In the well- 
developed case a study of the visual fields before 
and after the use of a miotic often aids in the 
prognosis. E. S. Pratt, M.D. 


Bruner, A. B.: The Operative Treatment of Cata- 
racts. Am. J. Ophth., 1934, xvii, 690. 
This article is a discussion of types of cataract 
and the methods used for the treatment of each type 
at the Lakeside Hospital, Cleveland. 
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In the congenital type, discission of the anterior 
capsule is done and, if necessary, repeated. 
When there is an opaque capsule and practically no 
soft cortex, complete discission through the anterior 
and posterior capsule is done. In cases of juvenile 
cataract, which is usually of traumatic origin, nee- 
dling is performed except in the presence of increased 
tension. Membranous cataracts require two opera- 
tions—discission followed by extraction and excision 
of the tough membrane. In cases of after-cataract 
discission is simple, but the danger of complica- 
tions must be borne in mind. In the treatment of 
cataracts of special types, such as those associated 
with diabetes, electric shock, and tetany, the most 
important factor is not the method of operation, but 
the patient’s general condition and the local condi- 
tion of the eye. The author has found that sub- 
luxated lenses are best removed with a wire loop. 

The time of election for operation is when vision 
has ceased to be useful. When the cataract in one 
eye is fully developed and the cataract in the other 
eye is only incipient it is best to remove the fully 
developed cataract while the patient’s general con- 
dition is good. Preliminary iridectomy is advisable. 

Vircit Wescott, M.D. 


Duke-Elder, Sir S., and Robertson, E. B.: The 
Viscous-Elastic Properties of the Vitreous Body 
and Its Reaction to External Forces. Brit. J. 
Ophth., 1934, xviii, 433. 

The authors describe a technique which they 
developed to measure the vitreous body and deter- 
mine its viscous-elastic properties. A small amount 
of vitreous was placed in a glass tube, a small piece 
of metal immersed in it, and a magnet then applied. 
The application of the magnet produced movement 
of the metal with an immediate return to its original 
position. This finding apparently demonstrated that 
the vitreous has viscous-elastic properties similar to 
those of gelatin. The authors conclude that the 
vitreous is a gel composed of a meshwork of elastic 
fibers suspended in a viscous fluid. 

VirciIL Wescott, M.D. 


Stieren, E.: Sarcoma of the Uveal Tract Following 
Trauma. J. Am. M. Ass., 1934, cili, 311. 


The case reported was that of a man fifty-eight 
years of age who was struck in the left eye by the 
head of a nail. Nine months later he reported that 
vision had failed during the last six months. Exam- 
ination of the eye following its enucleation disclosed 
a melanotic sarcoma of the choroid. 

VircIL Wescott, M.D. 


Spaeth, E. B.: Swelling of the Nerve Heads with 
Arachnoiditis and Unusual Changes in the 
Visual Fields. Arch. Ophth., 1934, xii, 167. 


A man forty-one years of age gave a history of 
migraine-like headaches over a period of nineteen 
years. Corrected vision was 6/5 in the right eye and 
6/15 in the left. Two operations had been per- 
formed for an old paralysis of the left inferior rectus 
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which was probably due to a birth injury. The find- 
ings of general examination were essentially nega- 
tive. Later there was a swelling of the temporal 
portion of the right disk, followed by hemorrhages 
and exudation. The fields of vision showed a large 
defect in both nasal fields, but the left fundus was 
normal. At various times the Seidell sign and 
Bjerrum scotomata could be demonstrated. Roent- 
genograms suggested a tumor of the right optic 
nerve between the decussation and the optic fora- 
men. Later, the left papilla showed similar changes. 
At operation, marked dilatation of the right, and 
less marked dilatation of the left internal carotid and 
the anterior and middle cerebral arteries was found. 
Ihe vessels were adherent to the meninges and the 
optic chiasm. Freeing of the adhesions resulted in 
symptomatic relief, but the prognosis is, of course, 
unfavorable. SaMuEL A. Durr, M.D. 


Ennema, M. C.: Ophthalmomyiasis Subretinalis. 
Arch. Ophth., 1934, xii, 180. 

The left eve of a three-year-old boy was enucleated 
because of a diagnosis of glioma or pseudoglioma. 
Pathological examination disclosed a subretinal in- 
flammatory tumor containing a diptera larva. The 
occurrence of parasitic larve in the human eye has 
been reported principally in the Tropics, but re- 
cently cases have been recorded several European 
countries. Fly larve have been found most fre- 
quently in the conjunctival sac. From there they 
can be removed only by the instillation of a bland 
oil, which acts by choking up the air passages. A 
case reported by Maggiore proved that the larve 
can penetrate the globe from the conjunctival sac. 
A peculiar white spot in the cornea, which could not 
be diagnosed, increased in size, especially inward, 
and after a few weeks a larva was seen in the anterior 
chamber. SamvuEL A. Durr, M.D. 


EAR 


Lindsay, J. R.: Cholesteatoma Associated with an 
Isolated Perforation in Shrapnell’s Membrane. 
Arch. Otolaryngol., 1934, XX, 47. 

The author reports three cases of isolated perfora- 
tion in Shrapnell’s membrane which are typical of 
the different clinical types of the condition. 

In the first case there was a history of long- 
continued tubal involvement and repeated suppura- 
tion of the middle ear, the production of the attic 
cholesteatoma was secondary to the inflammatory 
changes, and the perforation in Shrapnell’s area was 
apparently the sequela of a generalized suppuration 
of the middle ear The theory that the chole- 
steatoma is secondary in such cases is confirmed by 
the frequency of bilateral involvement. 

The second case was unusual as there was definite 
evidence that the cholesteatoma was primary. As 
an opportunity is seldom afforded to observe such 
cases either before or at the time the disease first 
appears, it is possible that primary cholesteatoma in 
the ear is not so rare as is supposed 


The third case reported was of the common clinica! 
type in which there is little definite evidence regard 
ing the cause. James C. BrasweELt, M.D. 


Dandy, W. E.: Méniére’s Disease. Symptoms, Ob- 
jective Findings, and Treatment in Forty-Two 
Cases. Arch. Otolaryngol., 1934, XX, I. 

In every case of Méniére’s disease there is loss of 
hearing on the side of the lesion. This is the out 
standing objective sign. In pseudo-Méniére’s dis- 
ease the spells of dizziness are exactly like those of 
Méniére’s disease, but tinnitus and deafness are 
absent. The author believes that pseudo-Méniére’s 
disease may later become well-defined Méniére’s 
disease. The symptom of onset of Méniére’s disease 
may be dizziness, deafness, or tinnitus. 

Méniére’s disease may be cured by total section of 
the auditory nerve. 

Partial section of the nerve, i.e., total division of 
the vestibular branch, was performed in three cases. 
So far, the results have been identical with those of 
total section of the nerve, but only fourteen and 
twelve months respectively have elapsed since the 
operation in the first two cases. The hearing that 
was preserved by the partial section has remained 
intact. If the condition is left untreated, progressive 
loss of hearing is inevitable. 

The site of the lesion causing Méniére’s disease is 
thought to be in the auditory nerve rather than in 
the end-organ. James C. BRASWELL, M.D. 


Nager, F. R.: The Importance of Roentgen Ex- 
amination in Suppurations of the Apex of the 
Petrous Portion of the Temporal Bone (Die 
Bedeutung der Roentgenuntersuchungen bei den 
Eiterungen der Felsenbeinspitze). Acta radiol., 1934 
XV, 475. 

The author reports four roentgenologically diag- 
nosed and followed cases of inflammation of the 
apex of the petrous portion of the temporal bone. 
In two of them the roentgen findings were verified 
by microscopy. In the two others the focus of the 
inflammatory process was exposed and the site and 
size of the abscess cavity were ascertained by opera- 
tion. Nager emphasizes the importance of repeated 
roentgenographic examinations as a means of watch- 
ing the course of the pathological process. He states 
that if the symptoms are typical, the finding in the 
roentgenogram of progressive destruction of the apex 
of the bone is an indication for operative exposure of 
the deeply situated focus of inflammation. Such 
treatment often results in healing even in desperate 
cases. The introduction of silver catheters into the 
exposed apex and subsequent roentgen examination 
are recommended for visual control of the result of 
the operation. 


Stewart, J. P.: Tuberculoma of the Brain Asso- 
ciated with Ear Disease. J. Laryngol. & Obtol., 
1934, xlix, 493. 


The author states that if it is borne in mind that a 
tuberculoma is always secondary to some other 
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tuberculous focus, a complete examination of the 
patient may often help in arriving at a diagnosis. 
fhe infection may spread by way of the blood stream 
or, as in the author’s case, by direct extension from 
the primary focus. In the author’s case there was no 
»vidence of pulmonary tuberculosis, but the exten- 
sion was traced from the primary focus—tubercu- 
losis of the adenoid tissue—to the eustachian tube, 
niddle ear, mastoid, and the brain tissue. In the 
brain, tuberculomata occur most frequently in the 
erebellum. 
[he results of operative interference for tubercu- 
yma of the brain have been disappointing. The 
zeneral consensus of opinion seems to be that only a 
lecompression to relieve the symptoms due to the 
icreased intracranial pressure should be performed 
nd extirpation of the growth should not be at- 
:mpted. The prognosis is unfavorable, the patients 
irely living more than one year. In many cases the 
dition is not discovered until a terminal tubercu- 
us meningitis has developed. 
James C. Braswe tt, M.D. 


MOUTH 


Hardy, E. A.: The Dental Aspect of Cleft Palates. 
Proc. Roy. Soc. Med., Lond., 1934, xxvii, 1303. 

From the dental aspect, cleft palates may be 
lassified as simple, compound, and composite. In 
the simple type there is no harelip and no dental 
rregularity, whereas in the compound type the cleft 
valate is associated with harelip, contraction of the 
lental arch, and irregularities of the teeth. Hardy 
recommends the introduction into the mouth of a 
hard vulcanite plate as soon as possible after birth 
to facilitate breast feeding and prevent spreading 
f the maxilla and distortion of the vault by sucking. 
\t a later stage he closes the cleft in the soft palate 
by the procedure recommended by Gillies. This 
should be done after the temporary dentition in order 
that a plate may be made to elevate and push back 
the newly formed soft palate. 

In the composite type of cleft palate the contrac- 
tion of the dental arch is more marked and there is 
greater irregularity or loss of the anterior teeth with 
abnormality of occlusion due to the under-develop- 
ment of the maxilla. If successful closure of both 
the hard and the soft palate has been obtained the 
treatment should be orthodontic or the application 
of a denture to replace the missing teeth. When re- 
pair of the soft palate has been obtained but the 
hard palate is unrepaired, a denture must be worn to 
cover the gap as well as to supply the missing teeth. 
When the mobility of the soft palate interferes with 
the stability of the denture the free edge of the den- 
ture must be of soft rubber or fitted with a spring 
attachment. In cases with a cleft in the soft palate, 
obturators are necessary to aid in closing off the 
nasopharynx. The ideals to be aimed at are perfect 
closure of the hard and soft palate and perfect 
occlusion, speech, and appearance. 

Tuomas W. STEVENSON, Jr., M.D. 
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Webster, J. H. D.: The Protracted-Fractional 
X-Ray Method (Coutard) in the Treatment of 
Cancer of the Larynx. J. Laryngol & Otol., 1934, 
xlix, 429. 


The author’s study of forty-two cases of cancer of 
the larynx treated by roentgen irradiation shows 
that cancer of the larynx can rarely be controlled by 
the methods of roentgen irradiation which have so 
often proved successful in the treatment of cancer at 
other sites such as the skin, uterus, and breast. All 
methods of mild irradiation and the so-called 
“massive” dose given within a few days have ulti- 
mately been followed by recurrence except occa- 
sionally in postoperative cases in which they are 
used for prophylactic treatment and it is unknown 
whether malignant cells have been left or not. 

The author recommends the Coutard method for 
cancer of the larynx. In this procedure high voltages 
(180 or 190 kv.) are used with filtration by from 1.5 
to 2 mm. of copper or zinc, a skin-focus distance of 
50 cm. or more, two directly opposite lateral fields, 
and, in cases of extensive pharyngeal growths or 
marked adeopathy and the cases of patients with 
very thick neck, supplementary fields on the affected 
side. 

Each dose is protracted, that is, has a low minute- 
intensity as compared with the ordinary X-ray 
treatment. Coutard’s choice of the degree of pro- 
traction gives five doses which, per minute, are from 
ten to twenty times weaker than the doses given by 
the usual methods. 

The doses are highly fractionated as compared 
with those of other fractional methods. At least two 
doses are given daily except Sunday—for example, 
one for an hour in the morning and one for half an 
hour in the afternoon. The doses are divided up 
over two, three, four, or more weeks. The larger the 
area involved the longer must be the total period of 
treatment as the patient cannot be treated for more 
than three or four hours a day if undesirable general 
reactions are to be avoided. 

An extraordinarily high total dosage is adminis- 
tered as compared with other systems of dosage 
On the surface a total of from ten to twenty times 
the mild erythema dose may be given with safety. 

In every case the dose must be estimated care- 
fully beforehand and must be controlled by accurate 
measurement of the r units, the appearance in the 
pharynx and larynx of the white tibrinous mucosal 
reaction, and the appearance on the skin of an epi- 
dermitis. The roentgenologist must be experienced 
in laryngoscopic examination and should examine 
the patient daily to determine the extent of the 
mucosal reaction. The skin dose given is the ‘epi 
dermicidal”” dose which was first described by 
Regaud and Nogier in 1913. The reaction to this 
dose is rather alarming when first seen, but soon 
subsides. 

The patients should not be treated as ambulatory 
cases. They must be kept under close supervision 
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since in advanced cases laryngeal oedema may 
necessitate tracheotomy if this has not been per- 
formed previously. | Howarp A McKnicut M.D. 


Clerf, L. H.: Carcinoma of the Larynx: An Analysis 
of Fifty-Eight Cases with Treatment by La- 
ryngofissure. Arch. Otolaryngol., 1934, xix, 653. 

Fifty-eight cases of squamous-cell carcinoma of 
the larynx removed by thyrotomy or laryngofissure 
are reviewed. 

Clerf states that the importance of biopsy is 
generally admitted. Its influence on metastasis is 
largely theoretical. Extensive trauma at the time 
of direct laryngoscopy and a long interval between 
the removal of a specimen of tissue and surgical 
extirpation of the cancer may favor dissemination 
and should be avoided. 

Ether anesthesia formerly induced by the intra- 
tracheal method has been supplanted by local 
anesthesia. The latter is supplemented by the use 
of morphine sulphate and scopolamine hydrobro- 
mide. Avertin anesthesia has not proved satis- 
factory. Cocaine is applied to the interior of the 
larynx if adequate anesthesia cannot be obtained by 
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blocking the superior laryngeal nerves. Tracheot- 
omy with packing of the trachea above the tube 
as soon as the thyroid cartilage is divided is practiced 
in cases requiring extensive removal of tissue. 

In the cases reviewed by the author there were 
five deaths from postoperative complications and six 
deaths from intercurrent diseases. In eight cases 
a recurrence of the cancer developed in the larynx, 
regional lymph nodes, or surrounding structures. 
Seven of the patients with recurrence died. One 
was treated by laryngectomy and has remained free 
from recurrence for more than three years. Four 
patients cannot be traced. Thirty-five patients, all 
of whom were operated on more than three years 
ago and eighteen of whom were operated on more 
than five years ago, are still free from recurrence. 
Eight of these thirty-five had a tumor of a low grade 
of malignancy, Grade 1; nineteen, a tumor of the 
intermediate type, Grades 2 or 3; and eight, a 
tumor of the anaplastic type, Grade 4. Of the 
eighteen patients who have remained free from 
recurrence for more than five years, four had a 
tumor of the anaplastic type. 

JosepH K. Narat MD. 
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BRAIN AND ITS COVERINGS; CRANIAL 
NERVES 


Vogeler, K.: Traumatic Epilepsy Following Gun- 
shot Injuries of the Skull (Traumatische Epi- 
lepsie nach Schaedelschussverletzungen). Med. 
Welt, 1934, D. 439. 

The author reviews the most recently acquired 
knowledge regarding traumatic epilepsy following 
sunshot injuries of the skull. He discusses the types 
if cases in which epilepsy develops after such in- 
iries and the indications and contra-indications of 
surgical treatment. He cites especially the investi- 
vations of Foerster and Guleke, who both advocate 
surgical treatment of traumatic epilepsy but dis- 
ipprove of bone plastics. Guleke found that the 
\isturbances are less marked when the scar is yield- 
ing than when it is firm. Foerster is of the same 
opinion regarding closure of the apertures in the 
bone. Therefore the danger of the frequently prac- 
ticed covering of the bony defect must be recognized 
and the indications for the procedure determined 
with great care. The operative treatment regarded 
is best today is the removal of cicatricial adhesions. 
Guleke and Foerster perform this routinely. There- 
i{tter they proceed entirely differently. Foerster 
leaves the defect open and spans it with a large 
‘lap of fascia. Guleke fills the defect with fat after 
excising the scar and closes the skin over it. The 
results obtained by both are good. (Z). 


Hass, G. M.: Chordomata of the Cranium and 
Cervical Portion of the Spine. A Review of the 
Literature, with the Report of a Case. Arch. 
Neurol. & Psychiat., 1934, xxxii, 300. 


Following a review of fifty-six cases of chordoma 
which caused clinical symptoms by involving struc- 
tures within the cranial vault or in the region of the 
cranium, the cervical portion of the spine, or the 
nasopharynx, the author reports a case of spheno- 
occipital chordoma which produced clinical symp- 
toms through involvement, principally by direct 
pressure, of various cranial nerves and the brain 
stem. He states that in cases with involvement of 
cranial nerves the average duration of life after the 
onset of the first symptoms was about three years. 
In these cases the tumor did not respond to X-ray or 
radium therapy and surgical intervention was 
usually of little value. § RoBert ZoLuincer, M.D. 


Torkildsen, A., and Pirie, A. H.: The Interpreta- 
tion of Ventriculograms; with Special Refer- 
ence to Tumors of the Temporal Lobe. Am. J. 
Roentgenol., 1934, XXxii, 145. 


The authors have devised a special technique for 
the making of ventriculograms to aid in their 
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proper interpretation. With the patient lying on 
the table with his head on the plate the following 
exposures are made: one anteroposterior with the 
brow up, one lateral with the brow up, stereo- 
scopic with the left and right sides up, one postero- 
anterior with the occiput up, one lateral with the 
occiput up, and one anteroposterior with the fore- 
head up. One of the two anteroposterior ventriculo- 
grams is given shorter development in order to show 
the lighter shadows of the anterior horns. The head 
should be so placed that the gas fills the ventricles 
well where the tumor is believed to be situated. 

The authors have also devised models to aid in 
the interpretation of the ventriculograms. The 
lateral ventricles are divided into six portions which 
are said to be recognizable in properly made antero- 
posterior ventriculograms. 

Several common ventriculograms obtained in cases 
of tumor of the temporal lobe are presented. Both 
ventricles are displaced considerably to the opposite 
side. Sometimes the ipsolateral ventricle is pushed 
across the midline. The upper part of the third ven- 
tricle is displaced proportionately with the lateral 
ventricles, but the lower part remains anchored 
near the base of the skull by its connection with the 
immobile pituitary gland. Dilatation of the ventri- 
cles, greater on the contralateral side, is generally 
present. The ventricle on the contralateral side is 
usually elevated higher than the ventricle on the 
side of the tumor. The descending horn of the same 
side may become markedly depressed or may con- 
tain no air at all. Joun Wittste Epron, M.D. 


Russell, D. S., Evans, H., and Crooke, A. C.: Two 
Cases of Basophile Adenoma of the Pituitary 
Gland. Lancet, 1934, ccxxvii, 240. 

The cases reported are believed to represent pi- 
tuitary basophilism although they lacked many of 
the characteristics of that condition. According to 
Cushing, the syndrome includes: (1) adiposity of 
the face and trunk, (2) hirsuties, (3) osteoporosis, 
(4) amenorrhcea or impotence, (5) a raised blood 
pressure, (6) striae atrophice of the abdominal skin, 
(7) glycosuria, and (8) a “tendency toward eryth- 
remia.”’ 

In the first case reported by the authors, the sec- 
ond verified case of the condition in a male, there 
was obesity of a peculiar distribution associated with 
abdominal stria, plethora, hypertension, skin hem- 
orrhages, and impairment of sexual function. How- 
ever, the obesity was transitory, the skin hemor- 
rhages were terminal and doubtless due to nephritis, 
and osteoporosis with skeletal deformities, glyco- 
suria, and hypertrichosis, were lacking. 

In the second case, cardiovascular hypertrophy 
and a moderate degree of hypertrichosis were asso- 
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ciated with an obesity which did not show the dis- 
tribution typical of the syndrome. 

These two cases considered in conjunction with 
cases reported by others suggest that the correla- 
tion between basophile adenoma, obesity, and high 
blood pressure is very close. They demonstrate also 
that the correlation is between basophile adenoma 
and high blood pressure as such and not between 
basophile adenoma and chronic Bright’s disease. The 
authors emphasize this fact because McMahon, 
Close, and Hass have recently reported the occur- 
rence of the changes of malignant nephrosis in two 
verified cases of basophile adenoma. In neither of 
the authors’ cases was there any abnormal invasion 
of the posterior lobe by basophile cells. The authors 
emphasize the relation between cardiovascular 
hypertrophy and basophile adenoma, but state that 
the association remains obscure. 

Joun WILTsI£ Epton, M.D. 


Colarizi, A., and Panico, E.: Secondary Atrophy of 
the Optic Nerve Due to Anthrax (Atrofia 
secondaria del nervo ottico consecutiva a infezione 
carbonchiosa).  Policlin., Rome, 1934, xli, sez. 
med. 290. 


Two cases of secondary atrophy of the optic nerve 
due to anthrax are reported. In both, the original 
lesion was a pustule on the lower eyelid. In one case 
atrophy of the optic nerve with marked amblyopia 
(perception of light only) was accompanied by peri- 
pheral paralysis of the left side of the face, a marked 
diminution of sensation in the area supplied by the 
two upper branches of the trigeminal nerve, con- 
vulsions, an increase in the intracranial pressure, 
and transitory dysphagia and dysphonia. In the 
other the atrophy of the optic nerve with amblyopia 
was associated only with a slight peripheral facial 
weakness. 

The authors attribute the transitory symptoms to 
pressure due to oedema; the permanent symptoms, 
including the atrophy of the optic nerve, to inter- 
stitial neuritis resulting from invasion of the nerve 
sheaths by the anthrax bacilli; and the intracranial 
hypertension to toxic irritation of the mechanism 
secreting and absorbing the cerebrospinal fluid. 

Davip JouN Impastato, M.D. 


Sander, P. G. H.: Two Cases of Facial Paralysis 
‘“‘A Frigore,’’ Cured by Decompression. J. 
Laryngol. & Otol., 1934, xlix, 503. 

In two cases of facial paralysis “a frigore” the 
author obtained good results by opening the fallo- 
pian canal and cutting the sheath of the facial nerve 
to effect decompression. The terms “‘a frigore” and 
“rheumatic” are applied to cases of facial paralysis 
for which no etiological factor can be discovered. 
These constitute 70 per cent of the cases. Ear 
disease has been found associated with facial paraly- 
sis in only 7 per cent of cases, but the author is of 
the opinion that it would be revealed more fre- 
quently if a thorough examination of the ears were 
made in every instance. Ear disease need not be 
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severe to cause facial paralysis. The most important 
causes of facial paralysis are lesions producing pres 
sure, such as congestion of the periosteum o: 
neurilemma; hemorrhage; inflammatory exudation 
within or outside of the sheath; the production oj 
fibrous tissue; and hypertrophy of the bone. Sande: 
recommends the operation he describes for all cases 
of facial paralysis which do not show improvement 
within a few days. Davin Joun Impastato, M.D. 


Gillies, Sir H.: Experiences with Fascia Lata Grafts 
in the Operative Treatment of Facial Paralysis. 
Proc. Roy. Soc. Med., Lond., 1934, xxvii, 1372. 

Fascial grafting in facial paralysis is essentially a 
palliative operation. The graft acts as an internal 
grafted surgical splint counteracting the overaction 
of the opposing muscles. To obtain some mobility 
the loops may be attached to the frontalis or mas- 
seter muscles. Loops of fascia are passed around the 
facial muscles at one or more of the following points: 
the center of the lower lip, the corner of the mouth, 
the center of the upper lip, and around the palpebral 
fissure. Fascia is passed most conveniently with a 
fascia needle of the Blair type. It is considered 
advisable to embrace the fibers of the non-paralyzed 
muscle of the upper and lower lip. 

If a flap of temporal muscle is detached from its 
origin and turned down over the zygoma, a fascial 
strip may be attached to it and to the strips at the 
corner of the mouth at a tension sufficient to keep 
the mouth straight when it is at rest and simulate 
expression when the temporal muscle is contracted. 
The paralyzed eyelid may be improved by cutting a 
flap of frontalis far forward with considerable fascia. 
This fascia may be split and made long enough so 
that a strip can be passed to the upper and lower lid 
to meet at the inner canthus where it is attached to 
the periosteum. Contracture of the frontalis muscle 
squeezes the two lids together. 

Tuomas W. STEVENSON, Jr., M.D. 


Ballance, Sir C.: The Operative Treatment of 
Facial Palsy; with Observations on the Pre- 
pared Nerve Graft and on Facial Spasm. Proc. 
Roy. Soc. Med., Lond., 1934, xxvii, 1367. 

The author reviews the experiments which lead 
him, in collaboration with Duel, to employ nerve 
grafts in the fallopian canal in the surgical treat- 
ment of facial paralysis. He states that when a 
graft of the correct length is fitted into the aqueduct 
no suture is required. The graft soon becomes fixed 
in coagulated blood and serum. To prevent ad- 
hesion to the dressings it is covered for a few days 
with a piece of gold leaf. The mastoid wound, which 
is left open, is filled with gauze wet with saline 
solution which is changed daily. 

Recently, grafts of degenerated nerve have been 
used in accordance with the observation of Cajal 
that newly formed fibers travel through the empty 
sheaths with extraordinary speed, deviations and 
retrogressions being much diminished. The proper 
stage of degeneration occurs in the peripheral part 
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of the nerve from eight to fifteen days after division. 
(he use of such grafts has been followed by better 
and more rapid restoration of function. 

Tuomas W. STEVENSON, JrR., M.D. 


Duel, A. B.: Clinical Presentation of Improvement 
in Surgical Repair of the Facial Nerve. Laryngo- 
scope, 1934, xliv, 599. 

{he author reports on fifty cases in which surgical 
repair of the facial nerve by autoplastic nerve im- 
plants or decompression yielded favorable results. 

(he intercostal nerves are used for the autoplastic 
vralts. The grafts are prepared by allowing waller- 
ian degeneration to occur in situ, as studies on 
animals have shown that this shortens the time re- 
quired for recovery. The described method gives 
better results than other methods as it allows the re- 
turn of emotional as well as of voluntary muscular 
junction. The operation can be performed at any 
time following the onset of paralysis so long as the 

‘rected muscles respond to galvanic stimulation. 

Decompression is performed in cases of facial 

palsy which show partial spontaneous recovery. 
Davip Joun Impastato, M.D. 


SPINAL CORD AND ITS COVERINGS 


Piatou, E., and Sathre, H.: Chordotomy—Interrup- 
tion of the Sensory Paths in the Spinal Cord— 
in Tabes Dorsalis (Chordotomie—Durchtrennung 
der Schmerzbahnen im Rueckenmark—bei Tabes 
dorsalis). Acta chirurg. Scand., 1934, xxv, 258. 


lhe authors report a case of very severe gastric 
crisis in a tabetic forty-two years of age in which the 
crisis disappeared completely after chordotomy and 
cure was proved by a control examination made more 
than a year later. After the operation the patient 
completely recovered his working capacity and was 
relieved of all symptoms. The operation caused no 
complication whatever—no increase of the mild pre- 
existing ataxia of the lower limbs, no pyramidal 
lesion, and no persisting damage to the sphincter. 
However, it was followed by a special sensory symp- 
tom which might be described as “‘hyperpathique” 
in the sense in which this term is used by Forster. 
his was present symmetrically on the soles of both 
feet and in certain localized areas on both sides of 
the chest. 

It has been suggested that this phenomenon is a 
function of the sympathetic sensory nervous system 
in a centripetal direction. The extent of the “hyper- 
pathic zones’’ was incompatible with the supposition 
of incomplete division of the spinothalamic bundle. 


Briskman, E.: Results of the Pussep Treatment of 
Syringomyelia (Resultate der Syringomyeliebe- 
handlung nach Pussep). Nov. chir. Arch., 1933, 
xxix, 286. 

Pussep’s method of splitting the central canal of 
the spinal cord was used by Oppel and his associates 
in twenty-six cases with such success that the author 
feels impelled to recommend this method emphati- 
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cally for the treatment of syringomyelia. The 
laminectomy is performed in the region of the sixth 
or seventh cervical to the first thoracic vertebra and 
the spinal cord is opened in the midline. For exact 
determination of the site of the cavity to be opened 
palpation is sometimes necessary. A simple incision 
without subsequent tamponade of the opening with 
a flap of muscle or dura is usually sufficient to 
establish permanent drainage for the fluid. While 
cicatrization of the operative opening is theoretically 
possible, it has not been observed to date. The 
operation presents no serious technical difficulties 
and may be performed with ease under local anws 
thesia with or without supplementary narcosis. 

Of twenty-four patients subjected to the opera- 
tion, good results were obtained in sixteen. In 
several, the condition was entirely cured (period of 
observation, four years and six months). In seven, 
the results were negative. The poor results are 
ascribed to destruction of the cord by the syringomy- 
elitis before the operation. When such destruction 
has occurred there is no chance of cure as regenera- 
tion of the destroyed nerve elements of the cord is 
impossible. In one of the cases reviewed death 
occurred two months after the operation from 
sepsis due to a previous suppurative inflammation of 
the elbow. In this case the operation was attempted 
because it seemed to offer the only chance of saving 
life. Attention is called to the fact that even under 
these circumstances improvement was noted for 
five days. 

The author ascribes the favorable effect of the 
operation not only to the decompression of the 
spinal cord but also to the restoration and decom- 
pression of the accessory sensory nerve paths in the 
anterior roots which assume the function of the 
destroyed principal sensory nerve paths. Attention 
is called to the fact that in cases of so-called “dry” 
syringomyelia, in which cerebrospinal fluid is present 
in only a minimal amount, recovery is not so rapid 
as in cases with a large amount of fluid. 

G. Atipov (Z). 


PERIPHERAL NERVES 


Banzet, P.: Some Cases of Foreign Bodies in Nerves 
(Quelques cas de corps étrangers des nerfs). Presse 
méd., Par., 1934, xlii, 1039. 

The author reports four cases of small foreign 
bodies in peripheral nerves. He states that even a 
very small foreign body may be located easily and 
must be removed. 

Three of the four cases were similar. In each, a 
small metallic body had penetrated the median 
nerve at the wrist through a puncture wound. In 
the fourth case the palmar collateral digital nerve 
of the index finger was involved. All of the patients 
complained of burning pain and formication over a 
portion of the skin distribution of the nerve. The 
metallic bodies were localized by X-ray examination. 
After infiltration of the skin with novocain the in- 
volved nerve was exposed. Gentle pressure over the 
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nerve with an instrument produced pain in the dis- 
tribution of the nerve only when the pressure was 
exerted immediately over the foreign body. The 
metal was removed through a longitudinal incision 
made in the nerve sheath. In one case the operation 
was performed about five months after the injury 
on account of pain radiating to the forearm and 
arm, and in the others soon after the injury. In 
every instance it was followed by immediate and 
complete recovery. 

The author reports also a case in which the symp- 
toms and findings were identical with those in the 
four other cases but only partial severance of the 
nerve could be discovered. In this case there was 
severe pain during the operation which could not 
be controlled by blocking of the nerve trunk with 
novocain. The patient was not benefited by the 
operation. O. W. Jones, Jr., M.D. 


SYMPATHETIC NERVES 


Reschke, K.: Lumbar Ramisection for Causalgia in 
an Amputation Stump of the Thigh (Lumbale 
Ramisectio bei Kausalgie in einem Oberschenkel- 
stumpf). 58 Tag. d. deutsch. Ges. f. Chir., Berlin, 
1934. 

No reliable method for the relief of causalgia has 
yet been found. In the belief that the pains of 
causalgia are conducted by the vascular nerves, the 
author, in the spring of 1932, resected the middle 
and lower ganglia of the cervical sympathetic trunk 
and sectioned the corresponding rami communi- 
cantes in the case of a patient who had been sub- 
jected to amputation of the arm above the elbow. 
Previously, two operations had been performed on 
the peripheral nerves. In the last of these opera- 
tions all of the nerves were shortened, injected with 
alcohol, and buried in the musculature. Neither of 
the operations on the peripheral nerves was followed 
by relief, but the operation on the sympathetic 
nerve was successful. Six months later the patient 
was very well satisfied with the result, being free 
from suffering except for slight pain in the inter- 
costohumeralis. 

In May, 1933, in the case of a patient with caus- 
algia in the stump of the thigh, the author sectioned 
the four lower lumbar rami communicantes and the 
sacral sympathetic nerve. The amputation was per- 
formed in a Berlin clinic because of a severe sup- 
puration. Subsequently an operation was performed 
at another Berlin hospital for a neuroma of the 
sciatic nerve, but failed to relieve the severe pain. 
After the operation performed on the sympathetic 
nerve by the author the pain ceased for a while, but 
in February, 1934, the patient returned complaining 
of renewed pain. However the pain was less severe 
than it had been previously. Because of the recur- 
rence in this case, Reschke requested information 
from the Greifswald Clinic regarding the patient 
whom he operated upon after amputation of the 
arm. He was informed that that patient also was 
again suffering from not inconsiderable pain. He 
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therefore no longer believes that causalgia can |e 
influenced by operation on the sympathetic nerves. 
In a case treated before the cases reported in this 
article, periarterial sympathectomy failed com- 
pletely. He suggests that the pain of causalgia may 
be more mental than physical and therefore cannot 
be cured by a surgical operation. 

In the discussion of this report, USaApDEL (Berlin) 
reviewed very briefly his experiences with resection 
of the rami communicantes or the sympathetic 
trunk in endarteritis obliterans. He referred to the 
detailed description of the disease picture of endar- 
teritis obliterans given before the German Surgical 
Society by Roeppke two years previously. It was 
recognized at that time that the methods employed 
to treat the condition were very unsatisfactory. 
However, Rieder offered hope by recommending, on 
the basis of his own experience, resection of the 
rami communicantes of the third lumbar to the 
third sacral ganglion. This central interruption of 
the vascular nerves relieves the spasm of the vessels 
which causes the sometimes nearly intolerable spas- 
modic pains and renders the blood vessels already 
narrowed by the disease impermeable, thereby lead 
ing to more or less extensive gangrene. 

Usadel reported the results of the operation in 
eight cases and presented several patients who had 
been subjected to it. He stated that before the 
operation all conservative measures recommended 
up to that time, such as the injection of padutin, 
Bier’s hyperemia, and suction treatment, were tried 
and proved unsuccessful. The operation was al- 
ways unilateral. The approach was retroperitoneal 
through a paramedian incision under high spinal 
anesthesia induced by Kirschner’s method. This 
type of anesthesia is especially to be recommended 
for the described operation as it results in such ideal 
relaxation of the abdominal wall that the separated 
peritoneal sac with its contents falls well back, 
leaving the operative field well exposed. More- 
over, high spinal anesthesia has the advantage that, 
as the result of the massive blocking of the para- 
sympathetic and sympathetic nerves, it at once be- 
comes evident whether the operation contemplated 
will be beneficial or not. As soon as the anaes 
thesia begins the patient should feel a sensation of 
warmth as far as the tips of the toes. Usadel be- 
lieves that when this sensation is not felt the opera- 
tion is contra-indicated. 

In his first cases Usadel sectioned only the rami 
communicantes. Later he resected the sympathetic 
trunk with the corresponding ganglia. In all cases 
the continuous, very severe cramp-like pains, which 
in most cases had rendered the patient a morphine 
addict, ceased suddenly, a comfortable feeling o! 
warmth resulted, and the often very exhausted 
patient soon recovered. The effect on the trophic 
disturbance depended, of course, on the extent oi! 
the irreparable anatomical changes produced by the 
disease. In the cases in which the operation wa: 
performed in the beginning of the disease, when 
gangrene was only threatening, the result was al- 
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ways excellent, as was evidenced by two of the 
patients presented by Usadel, but when gangrene 
had already developed the result could not be fore- 
told with certainty. Necrotic tissue is, of course, 
always lost, but Usadel has gained the impression 
that the advance of the gangrene can be stopped. 

In two cases in which he was induced to remove 
the necrotic portions in the region of healthy tissue 
in the second and third week respectively after the 
operation there developed a phlegmon which neces- 
sitated a still higher removal. The resistance of the 
apparently relatively well-nourished contiguous tis- 
sie was not sufficient to cope with an infection which 
evidently is very difficult to prevent. 

In three cases removal of the necrotic tissue was 
delayed for some time. The demarcation must be 
s» far advanced that the necrotic portions can be 
removed without causing injury of the demarcation 
one. In the case of one of the patients presented 

Usadel a good result was obtained in the right 

it, whereas the left foot had been amputated 
several years previously because of the same condi- 
tion. In the case of another patient presented, 

immification and demarcation were still in prog- 

ss. Usadel expressed the opinion that within a 
short time it would be possible to remove the necro- 
tic large toe. The first operation had been performed 
six weeks previously. An almost identical result 
was obtained in the case of a patient who, at the 
time of this report, was still in the hospital. 

There was one death. On the third day after the 
operation, after relief of the spasms and the pains, 
the beginning of excellent perfusion of the diseased 
foot with blood, and restoration of the feeling of well 
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being, the patient suddenly developed a peculiar 
syndrome characterized by meteorism, cyanosis of 
both hands, and marked anxiety. The action of the 
heart was normal, and the blood pressure was not 


increased. The injection of padutin was followed 
by immediate improvement, but the attacks recur- 
red several times and the effect of the padutin 
became constantly weaker. During an attack on 
the fourth day the patient died. Autopsy yielded 
no explanation. There was no peritonitis and no 
retroperitoneal hematoma. Usadel suggested that 
possibly the manipulation of the sympathetic trunk 
and especially the extirpation of the third lumbar 
ganglion may have caused a severe irritation which 
extended to the rest of the sympathetic system. He 
summarized his conclusions as follows: 

1. In the beginning of the disease, when con- 
servative measures fail, complete cessation of the 
apparent trophic disturbance and of the pain may 
be expected from the operation. 

2. If gangrene has already developed, an at- 
tempt to prevent its spread by sectioning the rami 
communicantes or resecting the sympathetic trunk is 
justified. 

3. When possible, removal of the necrotic parts 
should be delayed until spontaneous demarcation 
occurs in order that it may be done without injury 
to the demarcation zone. Too early removal leads 
very easily to the development of a phlegmon neces- 
sitating still higher removal. 

4. If the operation is found to be followed by 
deaths attributable to irreparable injury of the entire 
sympathetic nervous system, the procedure must be 
abandoned. (Z). 
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CHEST WALL AND BREAST 


Frieh, P., and Bossaert, P.: Pulmonary Hernia Ac- 
companying Fracture of the Sternum (Hernie 
pulmonaire accompagnant une fracture du sternum). 
Rev. de chir., Par., 1934, liii, 487. 

The case reported by the authors was that of a 
man who sustained a severe direct blow on the 
sternum. Examination revealed bilateral hamo- 
thorax, hamopericardium, and a transverse fracture 
of the sternum at the level of the fourth interspace. 
Dyspnoea was marked, and there was considerable 
subcutaneous emphysema extending from the an- 
terior thorax to the face. While hemoptysis was 
present there was no evidence of a fracture of the 
ribs. The upper fragment of the sternum was dis- 
placed downward and backward. 

The treatment consisted of repeated aspiration of 
the pleural cavity on both sides. There was no evi- 
dence of infection of the pleural spaces in spite of the 
fact that the patient had a daily temperature of 
approximately 39 degrees C. accompanied by profuse 
sweating. Improvement was gradual. The dyspnoea 
and fever disappeared. The patient was discharged 
from the hospital at the end of six weeks. 

When he returned for observation three weeks 
later his condition was excellent except that a large 
pulmonary hernia appeared between the sternal 
fragments when he coughed. 

Exploration through a transverse incision under 
local anesthesia disclosed a tear in the pleura at the 
fourth intercostal space through which the lung had 
extended. The lung had become adherent in several 
places and even between the fragments of the ster- 
num. After liberation of the lung the pleura and 
fascia were sutured, the fragments of the sternum 
wired, and the adjacent ribs brought together with 
wire. Convalescence was uneventful. 

The authors discuss the frequency of this lesion 
and the advisability of delayed operative reduction, 
and review the literature briefly. 

NATHAN A. Womack, M.D. 


Cramarossa, V.: Corpus Luteum Hormone and 
Experimental Hyperplasia of the Breast and 
Their Relation to Reclus’ Cystic Mastitis 
(Ormone corpo luteo e iperplasie sperimentali della 
mammella in rapporto all ’istogenesi della malattia 
cistica di Reclus). Riv. ital. di ginec., 1934, xvi, 93. 

There are rhythmical histological changes in the 
genital organs of animals corresponding to those of 
the menstrual cycle in women. The mammary 
gland, which is closely related to the sexual organs, 
also shows periodical histological changes. These 
changes are brought about by the two ovarian 
hormones, folliculin and the hormone of the corpus 
luteum. Folliculin causes stimulation and _prolif- 


eration of tissue, while the corpus luteum hormone 
causes congestion. 

The author reports a study of the action of corpus 
luteum hormones on the breasts of normal and 
castrated female guinea pigs. Histological examina- 
tion of the breasts at regular intervals showed three 
phases of histological change. The first phase was 
characterized by congestion with dilatation of the 
local vessels. The hyperemia was accompanied by a 
certain degree of local oedema manifested by rare 
faction of the connective tissue. The gland acini 
seemed to be reduced in number and size. In the 
second phase there was increased congestion with 
changes in the epithelial cells, which increased in 
size and became granular. The histological picture 
resembled that of adenomatous hyperplasia. In the 
third phase the interstitial connective tissue which 
had been hyperplastic passed into a condition of 
sclerosis. The glands dilated and took on a cystic 
appearance. In this last phase there were fields in 
which the histological picture looked very much like 
that of Reclus’ cystic mastitis in human beings. 

Some authorities believe that Reclus’ cystic 
mastitis is neoplastic, while others believe it is in- 
flammatory. According to a group it is a reactive 
process without true inflammation, characterized by 
hyperplasia of the connective tissue, ending in 
sclerosis, and accompanied by hyperplasia of the 
parenchyma as a compensation for destroyed or 
degenerated parts of the organ. The marked resem- 
blance between the lesions produced experimentally 
with corpus luteum extract and those of cystic 
mastitis suggests that the latter disease may be 
caused by hyperluteinemia in women who have 
reached the age when new ovarian follicles are not 
being produced and corpora lutea and interstitial 
cells with a lipoid content persist or are increased. 
It is possible that there may be other factors in the 
pathogenesis of Reclus’ cystic mastitis due to changes 
in the other hormones which normally regulate his- 
tological changes in the breast, including follicu- 
lin, antelobin, and the ureteroplacental hormones. 
The author is carrying on further studies with each 
of these products separately in an effort to determine 
the pathogenesis of Reclus’ cystic mastitis of which 
there are various types ranging from simple hyper- 
plasia to types which are obviously neoplastic and 
infiltrating. Auprey Goss Morean, M.D. 


Gunsett, A.: The Treatment of Breast Cancer. 
Present Status of the Problem (Le traitement du 
cancer du sein. Etat actuel de la question). Gyné- 
cologie, 1934, XXxiii, 347. 


Gunsett reviews the treatment of cancer of the 


breast on the basis of Steinthal’s classification of the 


stages of extension of the condition: 
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Stage 1. A movable tumor without axillary gland 
involvement. 

Stage 2. Fixation of the tumor and involvement 
of the axillary glands. 

Stage 3. Metastases in the supraclavicular glands. 

Stage 4. Intrathoracic and distant metastases. 

lle discusses the use of surgery alone, irradiation 
alone, and surgery preceded and followed by irra- 
diation. His statistics for irradiation alone in oper- 
able cases are not encouraging. He therefore ad- 
vocates surgery for operable cases. He states that 
the advantage of postoperative irradiation is debat- 
able as the incidence of five-year cure is practically 
the same in cases treated by operation alone as in 
cases in which operation is followed by irradiation. 
Unfortunately, however, the statistics are difficult 
to evaluate as no definite basis for the histological 
estimation of malignancy has been formulated. 

\fe emphasizes the importance of irradiating the 
entire lung, mediastinum, and vertebral column as 
well as the operative field and axilla in order to 
destroy all islands of cancer cells which apparently 
are dormant but may be awakened into action by 
some unknown influence to form a new nidus of 
growth. He condemns the massive-dose method of 
irradiation, but recommends fractional dosage given 
over a period of from twenty to thirty days and in- 
cluding the anterior thoracic wall, the internal mam- 
mary chain of glands, the axilla, and the supra- 
clavicular area. 

Gunsett treats inoperable cases, recurrences, and 
glandular metastases in the supraclavicular region 
with radium according to the technique of Regaud. 
Moulages are built to surround the area and the 
irradiation is carried out from multiple lines of fire. 
For distant metastases he uses roentgen therapy. 
For cutaneous metastases and recurrences he recom- 
mends electrocoagulation. He states that this may 
be combined with radium therapy. 

lhe article contains several case reports and a re- 
view of statistics from the literature. 

Wittram C. Beck, M.D. 


Hintze, A.: The Results of Irradiation and of the 
Combined Treatment of Primary Inoperable 
Carcinoma of the Breast and Inoperable Re- 
currences (Erfolge der Bestrahlung und der kom- 
binierten Behandlung beim primaer inoperablen 
Mammacarcinom und beim inoperablen Rezidiv). 
58 Tag. d. deutsch. Ges. f. Chir., Berlin, 1934. 


From the standpoint of the surgeon the problem 
of carcinoma of the breast would be solved if re- 
currences did not develop and if a considerable per- 
centage of the patients did not delay seeking treat- 
ment until after the condition becomes inoperable. 
The development of recurrences and delay of treat- 
ment seriously limit the possibility of cure by 
operation alone. According to the author’s statistics, 
which are based on the material of a large clinic, 70 
per cent of operable cases and about 80 per cent of 
all cases, including those which are inoperable, are 
fatal within a few years after the onset of the illness. 
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Today, irradiation treatment greatly improves 
the results of operation and in many cases is fol- 
lowed by permanent cure. However, no claim is 
made that it will take the place of operation. In 
view of the fact that modern operative treatment 
has a very low mortality and usually leaves a fairly 
good cosmetic result, and in view of the fact that by 
operation with postoperative irradiation it is now 
possible to save about two-thirds of the patients, 
there seems to be little reason to attempt to treat 
the condition today exclusively by irradiation as 
formerly it was treated exclusively by operation. 
By exclusively irradiation treatment it would prob- 
ably be difficult to obtain as high a percentage of 
permanent cures as is obtained with the combined 


treatment. 


As the female breast with its contiguous regions 
constitutes a rather extensive area, the complete, 
thorough, and repeated irradiation necessary for 
the destruction of a tumor of the breast produces an 
effect on the body as a whole which is no less severe 
than that produced by an operation. Moreover, 
a thoroughly irradiated breast is also cosmetically 
damaged, and it must be remembered that in many 
cases the diseased breast is already cosmetically 
injured by the size of nodules, ulcerous destruction, 
or scirrhotic shrinkage. Therefore in cases of oper- 
able tumors of the breast it is not desirable to sub- 
stitute irradiation for operation. On the other hand, 
the treatment must not be regarded as complete 
after the performance of an operation. It is not 
sufficient merely to hope that the patient operated 
upon will remain free from recurrence. Everything 
must be done to prevent recurrence. In the preven- 
tion of recurrence irradiation has been found to be 
of value. 

From the standpoint of the surgeon, the inoper- 
able carcinoma of the breast and the inoperable re- 
currence (practically all recurrences are inoperable 
so far as permanent cure is concerned) are best 
treated by irradiation. However, it is essential for 
the surgeon to know what may be expected from 
irradiation—whether such treatment will be only 
slightly palliative or will result in appreciable im- 
provement. It is necessary also for the surgeon to 
avoid losing interest in a patient after the successful 
performance of an operation and healing of the 
wound. The patient can still be helped even when 
the operation does not yield results lasting as long 
as was at first expected. The subsequent clinical 
course is now known much better in cases treated by 
operation with postoperative irradiation and those 
treated by irradiation for recurrence than in cases 
treated by operation alone. We know the fate of 
our patients and the sites, character, time of appear- 
ance, and spread of recurrences with an accuracy 
never possible before. Whereas formerly, with ex- 
clusively surgical treatment, reliance was placed 
entirely on one procedure and permanent cure was 
obtained only when the mechanical cleavage made 
with the knife coincided exactly with the zone 
between the diseased and normal tissue throughout 
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its extent, it is now possible, with the biological 
method of irradiation, to attack the disease beyond 
the limits of operative procedures and also to destroy 
recurrences. Recognition of these facts, and espe- 
cially of the requirements in inoperable cases and 
cases of recurrence, has led the author to advocate 
irradiation for about 80 per cent of all cases and 
postoperative irradiation for every case treated 
surgically. 

From the large amount of material in the former 
Bier Clinic and the Roentgen-Radium Institute of 
that Clinic, Hintze cites a number of cases to show 
the possibilities of irradiation and the advisability 
of combining this treatment with operative pro- 
cedures. 

Twenty-six cases are reviewed. First to be dis- 
cussed are cases which were treated exclusively by 
irradiation, operation being contra-indicated either 
by the advanced stage of the lesion or a poor general 
condition. A seventy-year-old woman with a tumor 
the size of an apple which was firmly adherent to the 
chest wall and with involvement of the axillary 
giands survived for five years. A sixty-seven-year- 
old woman with a scirrhous carcinoma which de- 
veloped after a cancroid of the nipple had been 
present for six years was still free from symptoms of 
cancer at the time of her death five years after the 
irradiation. A woman seventy-five years old who 
was treated for a degenerating nodule the size of a 
small fist survived for nearly eight years. In the 
case of a woman fifty-three years old who had an 
ulcerated growth the size of a man’s fist primary 
healing was obtained and life was prolonged by at 
least two years. In the case of a woman sixty-eight 
years old who had a solid carcinoma the size of a 
man’s head and involvement of the axillary glands, 
the huge tumor was practically destroyed and life 
was prolonged by about four years. Of special 
interest was the case of a woman forty-nine years 
old who had a second rudimentary breast near the 
anterior axillary fold. In the course of eight years 
this patient developed a tumor the size of two fists 
and metastases in the axilla. She died of the 
neoplasm three months after irradiation. 

In three cases in which surgical treatment was 
contra-indicated at first operation resulting in free- 
dom from symptoms was performed several years 
later. In the first of these cases, that of a woman 
forty-five years of age, an ulcerated tumor the size 
of a man’s fist was gradually reduced by numerous 
irradiations and three years later amputation was 
done to relieve pain. The patient survived for seven 
years and at the end of that time died of tubercu- 
losis. In the second case, that of a sixty-eight-year- 
old woman, the patient is still free from symptoms 
nine years after extirpation of the primary nodule, 
four years after irradiation of an advanced scirrhous 
lesion, and one year after amputation. In the third 
case, that of a woman sixty years old, amputation 
was done for a scirrhous cancer one year after 
irradiation and the patient is still free from symp- 
toms at the end of five years. 
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Freedom from symptoms for many years has 
been obtained by irradiation also in cases of recur- 
rence in the region of the scar, the chest wall, and 
the axilla. A woman forty-three years old who was 
treated by irradiation for an ulcerating recurrent 
tumor in the scar of an amputation performed two 
years previously for a medullary carcinoma sur 
vived for seventeen years and died still free from 
symptoms of cancer. A woman sixty-one years oli 
who was treated by amputation of the breast for a 
solid carcinoma and subsequently by irradiation for 
an ulcerating recurrence in the chest wall the size of 
the palm of the hand and involvement of the 
regional glands was still free from symptoms four- 
teen years later. A woman thirty-nine years ol 
who was treated successfully by irradiation for 
recurrence in the scar and regional glands six years 
after amputation of the breast survived ten years 
after subsequent amputation of the other breast. A 
woman thirty-six years old who was treated by 
irradiation for a local recurrence developing six 
years after amputation was still alive three years 
later. A woman fifty-six years old who developed a 
recurrence in the scar of an amputation and in the 
axilla is still free from symptoms twenty years 
after irradiation of the recurrences. A fifty-year- 
old woman who developed recurrences in both axill« 
six years after amputation is still free from symp 
toms nearly seventeen years after irradiation of the 
recurrences. A woman who was subjected to ampu- 
tation of the breast thirty-six years ago and de 
veloped a carcinomatous lymph node between the 
nipple and axilla on the other side twenty-eight 
years later is still free from symptoms eight years 
after irradiation of the recurrence. 

Particularly difficult to treat are recurrences in 
the sternum. In the case of a woman sixty-four 
years old who developed a sternal recurrence the 
size of a goose egg five years after amputation, the 
recurrence was destroyed by irradiation and the 
patient has now survived nearly three years. 

In the cases of patients who were given prophy- 
lactic irradiation recurrences usually developed only 
outside of the irradiated area. Such metastases are 
most frequent in the other axilla. A woman fifty- 
six years old is still free from symptoms nine years 
after amputation of the breast and postoperative 
irradiation for a scirrhous cancer and subsequent 
irradiation for a recurrence. An analogous case was 
that of a woman forty-five years old who has re- 
mained free from symptoms for six years. In the 
case of a woman who was subjected to amputation 
of the breast for a scirrhous cancer in her forty-first 
year a recurrence which developed in the amputa- 
tion region between the areas irradiated afte the 
operation was destroyed with radium. In thecase 
of a woman fifty-eight years old who was treated by 
amputation of the breast preceded and followed by 
irradiation a carcinomatous lymph cyst was found 
near the fifth thoracic vertebra five years after the 
operation and later a glandular metastasis developed 
in the supraclavicular fossa. Since irradiation of the 
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recurrences the patient has remained free from 
symptoms. 

However, even with such successfil treatment 
and prevention of local recurrences and regional 
metastases, it is still necessary to bear in mind the 
possibility of distant metastases. Midway between 
local and regional metastases on the one hand and 
a tant metastases on the other are metastases 

curring in the pleure and lungs. A fifty-three- 
year-old woman who was treated by amputation of 
the breast and postoperative irradiation developed, 
four years later, a metastatic nodule below the 
scipula on the other side and subsequently dis- 
seinated metastases in the pleura and lung of that 
5 In the case of a woman who died of extensive 
carcinomatosis of the skin, internal organs, and 
skeleton eight years after amputation of the breast 
for scirrhous carcinoma, numerous metastases were 
fond in the spleen. 

sone metastases are usually multiple. In the 
cuses reviewed, irradiation was used to alleviate the 
pain. In some instances, however, it was possible to 
give this treatment while the metastases were still 
limited to their primary sites in one or two of the thor- 
acic vertebra. A woman who developed metastases in 
the region of the sixth thoracic vertebra and paraly- 
sis of the legs, bladder, and rectum seven years after 
amputation of the breast was cured of the paralysis 
and rendered able to walk and to work for nearly 
two years by treatment by extension and five series 
of roentgen irradiations. A fifty-year-old woman 
who developed a lymph node in the axilla which had 
not been cleared out and showed signs of a metas- 
tasis in the twelfth thoracic vertebra eight months 
after amputation of the breast was still free from 
symptoms ten years after irradiation of the recur- 
rences. , 

In conclusion the author cites the cases of two 
sisters. One, who was treated by both operation 
and irradiation for a cancer of the breast, is still 
free from symptoms more than twenty years later. 
The other, who developed a cancer of the breast 
fourteen years later than the first sister and was 
treated only by amputation, died three years after 
the operation. (Z). 


Jeanneney: Local Limits of Operability in Cancer 
of the Breast. Cancers Adherent to the Thorax 
(Des limites locales a l’opérabilité dans le cancer du 
sein. Cancers adhérents au thorax). Gynécologie, 
1934, XXXIll, 341. 

Carcinomatous masses attached to the thoracic 
wall may be divided into two groups: (1) primary 
cancers of the breast and (2) secondary postopera- 
tive growths, 

Operation for such masses may be palliative 
(consisting of curettage, coagulation, or partial 
excision followed by radium irradiation) or radical. 
Three of the author’s patients lived five years after 
palliative treatment. Jeanneney says that radical 
operation should be undertaken only after a careful 
examination has ruled out metastases in lymph 
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nodes, lungs, and bones. For cases without remote 
metastases he advocates resection of the chest wall 
and pleura. One of his patients lived sixteen months 
after such an operation. A patient similarly treated 
by Delbet and Mendaro survived for eleven years 
and eight months. Marsu W. Poote, M.D. 


Isidor, P.: A Critical Study of Sarcomata of the 
Breast (Essai d’étude critique des sarcomes du 
sein). Gynécologie, 1934, Xxxii, 382. 


Sarcomata of the breast include a rather wide 
variety of neoplasms which can be differentiated 
and, to a certain extent, classified only on the basis 
of their morphological appearance. Clinically it is 
impossible to make a diagnosis of breast sarcoma 
merely on the basis of the presence of a large neo- 
plasm which does not show lymphatic metastases 
and yet presents clinical signs of malignancy such as 
fixation and infiltration. Only histological and bac- 
teriological study will rule out the infectious granu- 
lomata from the true tumors. For the differentiation 
of such benign mesenchymal growths as leiomyo- 
mata and adenofibromata, microscopic examination 
of the entire tumor is necessary. 

Mixed tumors similar to those occurring in the 
parotid gland are possible but probably extremely 
rare in the breast. To this group belong the mesen- 
chymal growths with islands of normal gland tissue 
and those associated with adenofibromata. Pure 
sarcomata are also found in the breast. From the 
morphological standpoint they may be classified as 
fibroblastic, lymphoblastic, angiosarcomatous, lipo- 
sarcomatous, and giant-celled tumors. Pure sar- 
comata of the breast are very rare. Of 7409 sar- 
comata reviewed by Schreiner and Thibaudeau, they 
constituted only 1 per cent. They occur most 
frequently in women between thirty and sixty years 
of age. The treatment is mastectomy. Recurrences 
are very common. Witttam C. Beck, M.D. 


TRACHEA, LUNGS, AND PLEURA 


Moore, = L., Humphreys, G. H., and Cochran, 
H. W.: The Effect of Sudden Occlusion of 
Either Primary Branch of the Pulmonary 
Artery on Cardiac Output and Pulmonary Ex- 
pansion. J. Thoracic Surg., 1934, iii, 573. 


In experiments on anesthetized dogs the authors 
occluded the pulmonary circulation at will by means 
of provisional ligatures placed around the left and 
the right pulmonary arteries separately in order to 
study the effects upon the cardiac output and the 
changes in the tidal air, functional residual air, 
respiratory rate, minute-volume of the pulmonary 
ventilation, and the oxygen absorption and oxygen 
saturation of the arterial blood. 

They found that in half of the experiments the 
changes in the cardiac output were insignificant and 
in the other half they varied as much in one direc- 
tion as in the other. However there was less varia- 
tion after occlusion of the left branch of the pul- 
monary artery than after occlusion of the right 
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branch. In ten experiments the ratio of tidal air of 
the occluded lung to that of the other lung decreased, 
but in the remaining experiments the decrease was 
not sufficiently great to be of significance. The 
changes in the amounts of air moved by the lungs 
were not constant. In each lung there was an im- 
mediate small decrease in the volume of air after 
occlusion of its artery. J. Danret Wittems, M.D. 


Adams, W. E., and Vorwald, A. J.: The Treatment 
of Pulmonary Tuberculosis by Bronchial Oc- 
clusion. J. Thoracic Surg., 1934, iii, 633. 


Adams and Vorwald carried out a large number of 
experiments upon dogs, monkeys, and goats to 
determine the effects of lung collapse on experi- 
mentally produced pulmonary tuberculosis. Atelec- 
tasis of the lung was brought about by occluding 
the bronchi by the application of silver nitrate solu- 
tion through the bronchoscope. Tuberculous infec- 
tion of the lungs was brought about, both before 
and after bronchial occlusion, by hamatogenous, 
direct subpleural, and bronchogenic inoculation. 

In the collapsed lobes the tubercles were uniformly 
small and the tissues were almost free from tubercle 
bacilli whereas in the inflated pulmonary lobes the 
lesions tended to be large, often confluent, caseous, 
and rich in acid-fast bacilli. The favorable effect of 
collapse increased with the duration of the collapse 
and in some cases amounted to complete cure of the 
disease. This beneficial influence is attributed to 
several factors, viz., absolute rest of the part, a de- 
crease in oxygen, and an increase in carbon dioxide. 

The same procedure was carried out also in four 
hopeless clinical cases of tuberculosis with bilateral 
pulmonary involvement. In these, considerably 
more difiiculty was experienced in the application 
of the cauterizing agent. In several cases there was 
temporary improvement characterized by a decrease 
in the daily temperature and in the discharge of 
sputum. J. DanreL WILLEMs, M.D. 


Hedblom, C. A., and Van Hazel, W.: The Surgical 
Treatment of Tuberculosis. Surg. Clin. North 
Am., 1934, xiv, 821. 


The authors report five cases of pulmonary tuber- 
culosis illustrative of the various manifestations of 
the disease and the operative procedures indicated 
for each. 

Case 1 was that of a man thirty-five years of age 
who was treated by apical thoracoplasty for an 
apical cavity on the left side and a bilateral lesion. 

Case 2 was that of a woman of unstated age who 
had tuberculous empyema on the left side compli- 
cating pneumothorax. Phrenico-exeresis followed 
by a three-stage thoracoplasty gave a good result. 

Case 3 was that of a woman twenty-seven years 
of age who had a lesion on the right side. Pneumo- 
thorax and subsequent posterior thoracoplasty were 
unsuccessful. Later, an upper stage anterolateral 
resection resulted in freedom from symptoms. 

Case 4 was that of a man forty-eight years of age 
who was treated successfully by three-stage posterior 
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extrapleural thoracoplasty for extensive chronic {i- 
brous tuberculosis on the right side with dextro- 
cardia. 

Case 5 was that of a woman thirty-two years of 
age who had a lesion on the left side with broad 
bands of adhesions. Pneumothorax and open tho- 
racotomy exploration were unsuccessful, but a good 
result was later obtained by partial posterior extra- 
pleural thoracoplasty. Cart R. STEINKE, M.D. 


Rosenblatt, J.: The Treatment of Tuberculous 
Empyema. J. Thoracic Surg., 1934, iii, 422. 


Rosenblatt reports the clinical course and end 
results in twenty-one cases of tuberculous empyema 
treated by conservative measures. In nineteen of the 
cases the patient was under treatment by artificial 
pneumothorax for active pulmonary tuberculosis, 
and in the two others tubercle bacilli were found in 
the sputum at some time during the treatment. 
Eleven of the patients are reported cured and ten 
are dead. 

The method employed consisted of aspiration of 
the pus and its replacement with air, the amount o/ 
which was determined by the intrapleural pressure. 
The pressure was determined by the reaction of the 
lesion in the underlying lung. At the completion of 
the aspiration, 2 or 3 c.cm. of a saturated alcoholic 
solution of methylene blue were injected into the 
pleural cavity. Lewis and DeWitt have demon- 
strated experimentally that this solution inhibits 
the growth of tubercle bacilli. 

In all of the reviewed cases the condition was 
accompanied by fever, loss of weight, and anemia. 
The conservative treatment relieved the toxemia, 
maintained the necessary lung collapse, and per 
mitted later re-expansion with obliteration of the 
empyema cavity. 

In some of the cases the tuberculous empyema 
was accompanied by a mixed pyogenic infection. 

When the infection is mild, the described treat- 
ment may be effective, but when the infection is 
severe, more radical procedures are necessary. In- 
judicious drainage often results in permanent col- 
lapse of the lung and a draining sinus which requires 
surgery for cure. In some cases the lesion in the 
parenchyma of the lung may indicate surgical col- 
lapse rather than the treatment described. 

WILLARD VAN Hazet, M.D. 


(SOPHAGUS AND MEDIASTINUM 


Holzmann, M.: Variations in the Intrathoracic 
Course of the @sophagus (Beitrag zur Kenntnis 
der Abweichungen des intrathorakalen Oesophagus 
verlaufes). Acta radiol., 1934, xv, 443. 


The author states that besides the well-known 
and sometimes roentgenologically demonstrable in- 
fluence which is exerted on the direction of the 
cesophagus normally by the heart and blood vessels, 
an effect on the course of the cesophagus may be 
produced by the main stem of the left bronchus. 
In the oblique view there is sometimes seen at the 
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level of the bronchus a bend which makes it possible 
to distinguish a suprabronchial and an infrabronchial 
direction of the oesophagus. In the presence of 
pathological conditions in the thorax which cause 
ihe main stem of the left bronchus to become dis- 
placed backward, the bronchial bend in the cesopha- 
gus may become very distinctly visible. 

Attention is called also to a deviation of the 
«esophagus that may be found in cases of disease 
of the aorta and is visualized most clearly in the left 
anterior oblique projection in which it is manifested 
in the form of a curve. This consists in an approach 
to, and parallel course with, the elongated, para- 
ventrally situated descending portion of the aorta 
(rom the arcus downward. The sagittal projection 
reveals a bayonet-shaped bend in the cesophagus 
na level with the arcus, which results in a distinct 
deviation of the following portion toward the left. 


Fulde, E.: The Anatomy and Physiology of the 
Lower Portion of the (sophagus (Ueber die 
Anatomie und Physiologie des unteren Speiseroeh- 
renabschnittes). Deutsche Zischr. f. Chir., 1934, 
cexlii, 580. 

The author gives a detailed description of the 
anatomy of the lower portion of the cesophagus. In 
this portion there are three physiological constric- 
tions. The first of the three is due to the muscular 
sheath (superior diaphragmatic cardia) at the upper 
insertion of the phrenico-cesophageal membrane. 
I'he second is due to the contraction of the crura of 
the diaphragm, and the third constriction is formed 


by the folds of mucous membrane at the opening of 
the cesophagus into the stomach. Fulde describes 
also the changes that occur in the position of these 


physiological constrictions during respiration. The 
site of the first constriction varies according to the 
phase of respiration. The purely physical position, 
in which the first constriction or the portion of the 
esophagus near the stomach seems sometimes to be 
above and sometimes below the diaphragm, does not 
justify the use of such anatomical terms as “‘epi- 
phrenic position,” “subphrenic position,” or “‘her- 
nla. 

The innervation of the cesophagus is derived from 
various sources. Above the cardia the left and more 
anterior branch of the vagus is united by numerous 
branches to the anterior cesophageal plexus. Below 
the cardia the left vagus forms the anterior gastric 
plexus. The right and more posterior vagus sends 
its branches to the corresponding posterior plexus. 
There are numerous anastomoses also between the 
vagi. The terminal branches of the vagi end in 
Auerbach’s plexus. From the mesentery, sympa- 
thetic fibers go to Auerbach’s plexus. This plexus 
contains multipolar ganglia. 

In summarizing the findings of studies of the 
innervation Stark concluded that normal closure of 
the cardia is the result of two opposing forces, one 
contracting and the other relaxing. The former 
occurs in the cardia itself while the latter receives 
its impulse from the vagus nerve or its centers in the 
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medulla. When the vagus is blocked the cardia 
remains closed even during the act of swallowing as 
the opening reflex does not occur and the wall of the 
cesophagus is paralyzed. 

To study the action of the nerves further, Fulde 
carried out a series of experiments on rabbits. He 
found that the pressure in the pleural space is 
markedly increased by stimulation of the vagus and 
moderately increased by stimulation of the sympa- 
thetic nerve. Stimulation of both phrenic nerves 
causes a drop in the intrathoracic pressure. (so- 
phageal pressure is increased by stimulation of the 
sympathetic nerve. After section of one or both 
sympathetic nerves there is generally no further 
increase in pressure whether the proximal or the 
distal stump is stimulated. Stimulation of the vagus 
nerve is followed by an increase in pressure. Sec- 
tion of the sympathetic nerve does not have much 
effect on the action of the vagus. Apparently the 
phrenic nerve has no direct effect on the oesophagus. 
Physiologically, the swallowed food opens the lumen 
of the upper portion of the cesophagus to the external 
atmosphere. Therefore, in the portion of the cesoph- 
agus above the first constriction it produces a posi- 
tive pressure which approaches the atmospheric 
pressure. Below this constriction the diaphragm 
exerts a milking action. The action of the diaphragm 
lowers the pressure in the intradiaphragmatic por- 
tion of the cesophagus. When the difference of pres- 
sure in the oesophageal lumen reaches a certain level 
the circular muscle relaxes and the lumen opens. 
As long as the cesophageal lumen is closed the intra- 
pleural pressure cannot act on the intrathoracic 
portion of the cesophagus. When descending food 
opens the lumen the cesophageal wall comes under 
the influence of the intrathoracic suction. The latter 
pulls the walls of the cesophagus apart with a force 
which is greater the greater the difference between 
intra-cesophageal and the intrapleural pressure. 
When the pressure difference becomes sufficient the 
tonus of the muscular wall is overcome also in the 
region of the constriction and the constriction is 
opened. A third factor is the action of the phrenico- 
cesophageal membrane. Under diaphragmatic con- 
traction this membrane undergoes tension which is 
greatest in the superior diaphragmatic cardia. 

The function of the first constriction is to control 
the food which is swallowed. Suitable substances 
are permitted to descend to the stomach. Mechani- 
cally and chemically harmful substances provoke a 
spasm of the cesophagus and are not permitted to 
pass. For this reason the first constriction is the 
most common site of strictures due to the swallowing 
of caustics. In the resting condition this constric- 
tion is closed. As stimulation of the vagi, sympa- 
thetics, and phrenic nerves always causes an increase 
in the pressure in the diaphragmatic portion of the 
cesophagus, it seems evident that these three nerve 
pathways carry impulses which cause relaxation of 
the upper constrictions. This is explained by further 
experiments. The first constriction seems to be held 
closed by centrifugal stimuli which are carried by the 











sympathetic and vagus nerves and control each 
other. The opening results from impulses arising in 
the pharyngeal and cesophageal mucosa or from 
sensory receptors in the cardial region which send 
afferent sensory impulses to the central autonomous 
ganglion cells. 

The second constriction has a motor function. 
The conduction of the food is considerably aided by 
the inspiratory milking action of the diaphragmatic 
crura. The spinal fibers of the phrenic nerve inner- 
vate the diaphragm and thereby provide for the 
motor function of the second constriction. The 
opening of this constriction results from cessation 
of the efferent impulses without the aid of dilating 
stimuli. It occurs at the onset of expiration. 

The third constriction, the plica cardiaca, has a 
purely mechanical function. The serrated orifice 
with the rosette folds acts like a valve to prevent 
oral regurgitation of the solid, fluid, or gaseous 
gastric contents. It opens only when the pressure 
in the intradiaphragmatic portion of the oesophagus 
exceeds the internal gastric pressure or when it 
forced open by vomiting. HauMANN (Z). 


De Francesco, F.: Experimental Investigations on 
Chemical and Surgical Block of the Supra- 
cardial and Subdiaphragmatic Portions of the 
(Esophagus (Richerche sperimentali sul blocco 
chimico e chirurgico del tratto esofageo sopracar- 
diale e sotto-diaframmatico). Clin. chir., 1934, x, 
555. 

De Francesco reports experiments carried out on 
dogs to investigate the pathogenesis of gastric ulcer. 
At laparotomy in some of these experiments 80 per 
cent alcohol was injected around the cardiac end of 
the stomach to produce a chemical block and in 
others the oesophagus was incised to cut its nerve 
supply in order to produce a surgical block. The 
resulting changes were checked up roentgenologically 
and by necropsy, and chemical tests of the secre- 
tory function of the stomach were made at various 
times. The findings are summarized as follows: 

1. Supracardial or subdiaphragmatic block of the 
predominantly vagal nerves running in the serosa of 
the cesophagus decreased the tone and peristalsis of 
the walls of the cesophagus and, at first, also those 
of the cardia. Dilatation of the lower third of the 
cesophagus followed, even though histological ex- 
amination showed no evidence of dystrophic changes. 

2. Ingo per cent of the animals an ulcer with the 
characteristics of a destructive ulcer was found in 
the fundus along the greater curvature a more or 
less short time after the operation. 

3. The secretion of hydrochloric acid, the total 
acidity, and the secretion, staining reaction, and 
chemical properties of the mucus of the stomach 
varied within about normal limits. 

4. The mucus of the gastric mucosa had different 
properties in different areas as, with mucicarmine, 
it became red and, with thonin, it became reddish 
violet in the fundus whereas it had a negative reac- 
tion or stained blue in the pyloric region. 
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5. Lesions of the mucosa produced surgically 
tended to undergo cicatrization, a fact which necessi- 
tates caution in acceptance of the theory of a trophic 
action of the extrinsic nervous system on the gastric 
mucosa, especially since histological studies of serial 
sections showed that, in general, the reparative and 
regenerative functions of the tissue were not com- 
promised. 

6. The method of extension of the ulcers, which 
was unlike that of round ulcers in man, constituted 
evidence of extension of the vascular changes from 
the muscularis mucose toward the serosa where the 
vascular intima was no longer visible and the stain- 
ing properties of the musculature were much inferior 
to those of the vessels in the other regions. 

7. The changes were probably due to blockage by 
interruption of the vasomotor fibers of the extrinsic 
nervous system of the stomach which act through 
the subserous centers of Openschowsckj. 

EuGENE T. Leppy, M.D. 


Knight, G. C.: The Relation of the Extrinsic Nerves 
to the Functional Activity of the Gsophagus. 
Brit. J. Surg., 1934, Xxii, 155. 

The author made dissections of stillborn children 
and carried out experiments on animals to determine 
the exact distribution and function of the extrinsic 
nerves to the oesophagus and cardiac sphincter, 
hoping thereby to obtain a rational basis for the 
surgical treatment of achalasia. Cats were chosen 
for the experiments because Arey and Tremaine 
have shown that the musculature of the cesophagus 
of the cat is similar to the musculature of the 
cesophagus of man. From his findings Knight draws 
the following conclusions: 

1. There is a sympathetic innervation of the 
oesophagus. 

2. There is a true intrinsic sphincter at the cardia. 

3. Vagal stimulation causes tetanic contraction of 
the upper third of the cesophagus, which is com- 
posed of striated muscle. This contraction is aug- 
mented by sympathetic stimulation. 

4. Vagal stimulation causes increased tonus and 
motility of the lower third of the cesophagus, which 
is composed of unstriated muscle. The tonus and 
motility are inhibited by sympathetic stimulation. 

5. Bilateral vagal section, if complete, reproduces 
the appearance of achalasia of the cardia. Simul- 
taneous removal of the sympathetic fibers prevents 
the onset of this obstruction. When the obstruction 
occurs it can be relieved by section of the sympa- 
thetic supply to the sphincter. This sympathetic 
supply of the cardiac sphincter is accessible as it 
passes to the sphincter along the coeliac axis and 
left gastric arteries. Ear O. Latimer, M.D. 


MISCELLANEOUS 


Hedblom, C. A.: Diaphragmatic Hernia. Ann. Int. 
Med., 1934, viii, 156. 


Diaphragmatic hernia may be present at birth, 
may be acquired through anatomically weak areas, 
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or may result from direct injury to the diaphragm or 
a sudden accidental marked increase in the intra- 
abdominal pressure. The number of reported cases, 
particularly of cases of acquired diaphragmatic 
hernia at the oesophageal hiatus and incident to 
wounds and automobile injuries, is increasing. The 
greatest increase is shown by the small so-called 
reducible hiatus hernia demonstrable only by a 
pecial technique of roentgen examination, the 
inclusion of which among diaphragmatic herniz is 
challenged by many. The cause of the congenital 
type of diaphragmatic hernia is not known definite- 
ly. That of the acquired type is chiefly increased 
ntra-abdominal pressure in the presence of congenital 
veakness of the diaphragm or an acquired weakness 
lue to atrophy of muscle and absorption of the fat 
leposit in the anatomical foramina. 

The symptoms of diaphragmatic hernia are 
eferable to the thorax or abdomen or both in varying 
proportions. The thoracic symptoms are due largely 
to interference with the functions of respiration or 
irculation or both. Abdominal symptoms are 
largely attributable to a greater or less degree of 
‘bstruction of the stomach or intestines. The 
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physical findings are chiefly thoracic and due to the 
presence of the herniated viscera. Borborygmi, 
partial dextrocardia, and variable physical findings 
occurring especially with changes in position are 
particularly significant. The diagnosis is confirmed 
by the demonstration of an abdominal viscus above 
the diaphragm. A gas-filled viscus may be recog- 
nizable and, except in cases of hiatus hernia, a viscus 
containing contrast medium is unmistakable. Fail- 
ure to demonstrate a hernia does not exclude it. 

Small, reducible, symptomless hernie at the 
oesophageal hiatus should be treated expectantly. 
The treatment of all other types is surgical repair 
unless there are contra-indications outweighing the 
indications in the individual case. 

The most serious complication is intestinal ob- 
struction. In the presence of this complication the 
operative mortality is more than doubled. In fifty- 
seven cases operated upon during the last three 
years there were eight deaths, a mortality of 14 per 
cent. In the author’s series of twenty-two cases 


there were two operative deaths, one from infection 
and the other, that of a puny child four and a half 
years old, from shock. 


Watter H. Napter, M.D. 
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ABDOMINAL WALL AND PERITONEUM 


Grieco, F.: Experimental Researches on the Pre- 
vention of Postoperative Adhesions (Ricerche 
sperimentali sulla prevenzione delle aderenze peri- 
toneali postoperative). Ann. ital. di chir., 1934, 
Xlll, 209. 

The peritoneum measures about 1,700 sq. cm. Its 
most important function, that of protection, is 
manifested most clearly in the presence of a fibrinous 
or purulent inflammation caused by bacteria, chem- 
icals, or trauma. The exudates formed predispose 
to the formation of adhesions, but the latter is not 
constant. At times the adhesions are only tem- 
porary, becoming ultimately absorbed, probably by 
the action of proteolytic enzymes liberated from 
broken-down leucocytes. Persistence of adhesions 
becomes of extreme importance when it causes other 
complications within the peritoneal cavity. 

Grieco gives a brief review of the literature on 
postoperative peritoneal adhesions and discusses the 
various clinical and experimental methods which 
have been used in the attempt to prevent their 
formation. Apparently the most efficient method is 
complete peritonealization of all denuded areas. 

In repeating some of the experiments of Ochsner 
and Garside to determine the value of papain in the 
prevention of adhesions, Grieco found that this sub- 
stance was quite inefficacious and, when used in a 
fairly high concentration, was dangerous. 

A. Louts Rost, M.D. 


Ferrandu, S.: An Anatomopathological Study of 
Mesenterium Commune in the Adult and 
Congenital Intestinal Malposition (Studio 
anatomopatologico sul mesenterium commune nell’ 
adulto e sulle distopie intestinali congenite). Arch. 
ital. di chir., 1934, Xiii, 511. 


After reviewing the literature, Ferrandu reports, 
with illustrations, three cases of mesenterium com- 
mune in adults. In the first case the condition was 
due to failure of the median loop to rotate; in the 
second, to distorted rotation; and in the third, to 
defective rotation of the median loop and duodenum 
mobile. 

From an analysis of the cases reported in the liter- 
ature and his own cases, Ferrandu concludes that in 
the displacement of the primitive caudal loop to the 
left and the formation of the splenic flexure in the 
normal site the mechanical action of elevation and 
lateralization of the duodenum is not a necessary 
factor as Vogt assumed. More important, he be- 
lieves, are the elongation of the colon and the impul- 
sion given by the loops of small intestine returned to 
the abdomen after reduction of the transitory 
physiological umbilical hernia. 

EuGENE T. Leppy, M.D. 


Goldberg, S. L., and Nathanson, I. T.: Acute 
Mesenteric Lymphadenitis. Am. J. Surg., 1934, 
XXV, 35. 

The authors review the cases of sixteen children 
who presented a clinical picture very similar to that 
of acute appendicitis, but at laparotomy were found 
to be suffering from an acute mesenteric lymphaden- 
itis. In the eight cases in which a culture of the 
throat was made, hemolytic streptococci were 
isolated. The same organism was found also in one 
of the eight glands removed and studied. As all of 
the children had an infection of the upper respiratory 
tract, the authors suggest that the lymphadenitis 
may have spread by the hematogenous route from 
such a focus. They state that if acute appendicitis 
cannot be ruled out definitely, laparotomy should 
be performed as the risk of operation is much less 
than that of rupture of a suppurating appendix. 

EvizABetH M. Cranston, M.D. 


Sanes, S., and Kenny, F. E.: Primary Sarcoma of 
the Great Omentum. Am. J. Cancer, 1934, xxi, 
795: 

The authors report three cases of primary sar- 
coma of the great omentum. In all of them the 
tumor definitely originated in the omentum and 
was examined histologically. 

The first case was that of a boy sixteen years of 
age. The tumor had caused pain and loss of weight 
of several months’ duration and the signs of partial 
intestinal obstruction. Free fluid was present in the 
abdominal cavity. Histological examination of the 
neoplasm following its removal by operation showed 
it to be a reticular-cell sarcoma. 

The second case was that of a man forty-eight 
years old who had noticed the presence of an 
abdominal tumor for two years. Laparotomy dis- 
closed the most common type of these rare tumors, 
a diffuse growth consisting of large and small 
nodules. The histological diagnosis was ‘“‘spindle- 
cell sarcoma.” 

The third case did not come to operation. The 
patient was a woman sixty-six years old who entered 
the hospital with a history of progressive enlarge- 
ment of the abdomen for six months. Autopsy 
revealed a grossly thickened shelf-like greater omen- 
tum and a marked hemorrhagic ascites. The his- 
tological diagnosis was “diffuse papillary endo- 
thelioma.”’ 

The authors cite seventy-three cases of similar 
tumors reported in the literature. The diagnosis 
was made in only three. It appears that frequently 
months elapse before symptoms appear. The com- 
plaints are usually pain, the presence of a mass, and 
gradual enlargement of the abdomen. Ascites is 
present in from 40 to 50 per cent of the cases. In 
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one-third of these it is bloody. The presence of 
fever, cachexia, and anemia is inconstant. 

Patients have been reported alive from three to 
seven years following removal of the primary 
growth, but both of those operated upon by the 
authors died in the postoperative period. 

WittraM C. Beck, M.D. 


GASTRO-INTESTINAL TRACT 


Jackman, W. A.: Localized Hypertrophic Enteritis 
as a Cause of Intestinal Obstruction. Brit. J. 
Surg., 1934, XXii, 27. 

The author reports two cases of intestinal obstruc- 
tion caused by thickening of the wall of the small 
intestine. The wall was greatly thickened in most of 
its extent. In the thickest part, where the intestinal 
lumen was narrowed, it measured 2cm. The mucosa 
was entirely replaced by a firm hemorrhagic exudate 
with a roughened surface.: Microscopic examination 
revealed simple intestinal ulceration. The author 
suggests calling the condition “subacute hyper- 
trophic ulcerative colitis.” | Samuet Kaun, M.D. 


Linton, R. R.: 
XXV, 55. 


Enterostomy. Am. J. Surg., 1934, 


The mortality of acute intestinal obstruction is 
still high. According to the findings of Mclver’s 
recent investigation, the average mortality ranges 
from 31 to 44 per cent. The value of enterostomy in 
the saving of life is generally recognized. The pur- 
pose of this article is to discuss the various methods 
of performing enterostomy and to describe in detail 
a technique advocated by Richardson of the Massa- 
chusetts General Hospital, Boston. 

The operation must be simple enough to be car- 
ried out on extremely sick patients without produc- 
ing additional shock. It should be such that the 
danger of contaminating the peritoneal cavity is 
minimal and no leakage will occur around the drain- 
age tube during the first twenty-four hours, after 
which time the tube and opening are well walled off 
by peritoneal fibrous adhesions. The tube must be 
anchored so that it will remain in place for at least 
a week. When there is a hole on each side of the 
intra-intestinal drainage tube, one of the holes will 
continue the drainage if the other becomes plugged 
by the mucosa of the bowel. The operation should 
be so planned that intestinal contents will not escape 
upon the surface of the abdomen. After the enteros- 
tomy has served its purpose, ‘the opening should 
close spontaneously. 

Nélaton was the first to popularize enterostomy. 
He reported two cases in which he fixed the intestine 
with interrupted sutures at both ends and at the 
sides of the abdominal incision and made an opening 
2 cm. long into the bowel lumen between two rows of 
transfixing sutures. While this ingenious method 
promoted good drainage, it was not always followed 
by spontaneous closure of the artificial opening. 

The first to adopt Witzel’s method of gastrostomy 
in the performance of enterostomy was von Eisels- 
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berg. In von Eiselsberg’s procedure from ten to 
twelve seromuscular stitches are placed on the anti- 
mesenteric border of the bowel over a No. 12 to 16 
Nélaton catheter and the sutures are tied. A small 
opening is then made through the intestinal wall at 
the distal end of the tunnel in which the catheter is 
lying. The end of the catheter is inserted into the 
lumen of the intestine and the intestinal wall folded 
over the area with a few stitches. The intestinal 
segment is fixed to the abdominal wall by a row of 
stitches. This method does not provide safeguards 
against early leakage or slipping of the tube, but it 
represents an important advance in the development 
of enterostomy. 

Moynihan has advocated a similar procedure with 
the additional feature of fixation of the catheter by 
a single catgut stitch to the cut edge of the intestine 
before the tube is buried with a continuous Lembert 
suture. 

Horsley’s method of enterostomy is based on the 
principle of Coffey in which a valve is made of the 
mucosa instead of the entire intestinal wall as in 
the Witzel procedure. An incision is made through 
the serosa and muscularis down to the mucosa before 
the catheter is buried. While this method has cer- 
tain advantages, difficulty is experienced in cutting 
down to, without cutting through, the mucosa. 
When the bowel is distended and friable it is easily 
punctured. 

In the Stamm method, which is simple and has 
many advocates, two or three successive sutures are 
introduced into the bowel wall to form an inverted, 
truncated cone with a valve-like opening. The dis- 
advantages of this procedure are the encroachment 
on the bowel lumen and the occasional failure of the 
fistula to close spontaneously after removal of the 
tube. 

The Richardson modification of the von Eisels- 
berg-Witzel enterostomy is based on the principle 
of the Witzel gastrostomy. Under local anesthesia 
induced with a 1 per cent solution of novocain, an 
abdominal incision 7 or 8 cm. long is made through 
the left or right rectus muscle. Exploration is 
avoided unless strangulation is suspected. The pre- 
senting loop of bowel is covered with warm moist 
gauze. A No. 18 French catheter is prepared by 
slightly enlarging the hole in the end to 1 cm. and 
making a similar opening at a point about 1 cm. 
further up on the opposite side of the tube. The 
rounded end of the catheter is not cut off. Next, a 
stitch of No. oo chromic catgut is passed through 
the wall of the catheter about 6 cm. above the end 
of the apertures. The final preparation of the 
catheter consists in placing a hemostat on the distal 
end. A 15-cm. portion of the distended loop of bowel 
is then drawn carefully into the field, and after its 
contents have been milked out, an intestinal clamp 
is applied to it. After the application of a purse- 
string suture in the bowel wall, a small transverse 
incision is made within the area of the suture. Next, 
a small puncture wound is made into the intestine 
and the end of the catheter is inserted into the lumen 
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of the bowel. The pursestring suture is then tied 
snugly around the catheter and the catheter buried 
by a continuous or interrupted Lembert suture for a 
distance of 6 or 7 cm. above it. The final step con- 
sists in drawing the omentum down and fixing it 
around the catheter by means of a ligature. The 
abdomen is then closed in the usual manner and the 
tube brought out at one end of the incision or 
through a separate stab wound. The added precau- 
tion of placing a single stitch through the catheter 
and the skin edge keeps the tube from slipping. 

The author believes that an enterostomy of this 
type meets all requirements and is safe and efficient. 

James W. Nuzoum, M.D. 


Cunha, F.: 
XXV, 70. 


Primary Duodenitis. Am. J. Surg., 1934 


Practically all of the evidence advanced to estab- 
lish primary duodenitis as a primary clinical entity 
has been clinical rather than pathological because, 
the condition is seldom fatal, there is a scarcity of 
evidence based on postmortem findings. 

From the pathological standpoint, duodenitis is 
of the following four types: (1) simple inflammatory; 
(2) ulcerative, in which there are erosions, ulcera- 
tions, and bleeding; (3) chronic, in which there is 
marked cellular and connective tissue infiltration; 
and (4) chronic healed, characterized by hyperplasia 
of Brunner’s glands, co!lections of lymphocytes, in- 
filtration of fibrous connective tissue, and sclerosis 
of blood vessels. 

Changes similar to those in the chronic stage 
occur in ulcer and have suggested a relationship be- 
tween the two conditions. 

Etiological factors suggested by the pathological 
picture are: (1) mechanical trauma from food par- 
ticles, (2) hyperacidity, (3) hyperalkalinity, (4) 
vascular disease, (5) emboli, (6) functional dis- 
turbances, (7) emotional disturbances, (8) allergic 
reactions, (9) stasis of chyme in the duodenum 
secondary to periduodenal inflammation or ad- 
hesions, (10) anatomical changes such as sharp 
angulations of the duodenum favoring stasis, and 
(11) dietary indiscretions. 

French observers have claimed that stasis of 
chyme in the duodenum is sufficient to cause irrita- 
tion with secondary inflammatory changes and is 
favorable to bacterial growth. In experiments on 
rabbits in which cultures of streptococci obtained 
from cases of duodenitis proved at operation were 
injected, hemorrhagic lesions in the duodenum 
resulted in 57 per cent of the animals. Of twenty- 
two cases of duodenitis in which sections of duodenal 
tissue were made, diplostreptococci were found in 
sections of the duodenum in seventeen. 

The clinical picture of duodenitis seems to be five 
times more frequent in males than in females. In 
most cases there is epigastric pain of the burning, 
gnawing, or hunger type which is relieved by food 
and alkalies and recurs within from one to three 
hours. All patients complain of belching and acid 
eructations. Nausea is rare. In some cases there is 
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constipation. Nervous symptoms such as headache, 
vertigo, fatigue, palpitation, dyspnoea, and loss of 
emotional control are common. 

The most frequent roentgen findings are: (1) irri 
tability of the duodenal bulb manifested by very 
rapid and usually incomplete emptying, (2) diminu- 
tion of the size of the duodenal bulb associated with 
haziness of its margins, and (3) spastic deformities 
in the bulb giving it a serrated appearance. 

The roentgen findings which help to distinguisl 
the condition from frank ulcer are: (1) absence of an 
ulcer niche, (2) pylorospasm with no six-hour reten 
tion cf barium in the stomach, (3) secondary dilata. 
tion of the descending portion of the duodenum, and 
(4) an inconstant irregularity as contrasted with the 
constant irregular observed in cases of ulcer. 

The treatment indicated includes: (1) the eradica- 
tion of all foci of infection, (2) dietary control with 
prohibition of alcohol and tobacco, the use of a 
smooth diet, slow eating, and eating at regular in- 
tervals, (3) the administration of antispasmodics, 
belladonna, papaverine, and bromides, (4) alka- 
linization, as in the ulcer régime, (5) duodenal 
drainage repeated several times, and (6) lavage 
with very dilute solutions of silver nitrate. 

ELLA M. SALMONSEN. 


Oékin, A., and Niscevic, L.: Appendectomy on 
Hemophiliacs (Ueber Appendektomie bei Hae- 
mophilikern). Nov. chir. Arch., 1933, Xxx, 67. 


The authors discuss the operative treatment of 
patients with hemophilia on the basis of the cases 
of two hemophiliacs who were subjected to ap- 
pendectomy. As appendicitis occurring in hemo- 
philiacs must be treated surgically in spite of the 
danger, blood transfusions should be given before 
and after the operation. Blood transfusion is of 
great importance in checking the hemorrhage in 
such cases. 

In the presence of hemophilia great difficulty is 
experienced in making a correct differential diagnosis 
between acute abdominal conditions and purpura 
abdominalis. There are records of cases in which 
severe hemorrhages into the intestinal wall and 
mesentery were discovered to be the cause of an 
acute paralytic ileus in patients brought to the 
operating table with a diagnosis of invagination, 
thrombosis of the mesenteric artery, or perforation 
of a gastric or intestinal ulcer. 

The first of the two cases reported by the author 
was that of a boy eighteen years old who had suffered 
since the age of five years from partial hemophilia, 
a hemorrhagic diathesis of the Werlhof type. Opera- 
tion was performed early in an attack of acute ap- 
pendicitis. On the first day after the operation a 
large hematoma began to form in the ileocecal 
region, and by the fourth day it filled the entire 
lower right quadrant of the abdomen. Bloody stools 
were passed. Petechial hemorrhages occurred in the 
shoulders, chest, neck, hard palate, conjunctiva 
bulbi, and visible mucous membranes. Primary 
healing with gradual retrogression of the hematoma 
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and recovery resulted in four weeks. Microscopic 
examination of the removed appendix disclosed an 
acute phlegmonous process. The assumption that 
the acute appendicitis developed on the basis of a 
primary petechial haemorrhage into the wall of the 
appendix seemed justified. 

[he second case was that of a man thirty-one 
ears of age who had suffered from hemophilia since 
childhood and was operated upon for recurrent ap- 
pendicitis during the interval stage. On the fourth 
lay after the operation a large swelling appeared in 

ie right half of the abdomen in association with 
terus and marked anemia. The pulse became al- 
\ost imperceptible. When the operative wound 
as re-opened, a marked infiltration of blood in the 
bdominal wall was found. ‘Tamponade of the 
bdominal cavity was followed by recovery after 
ifty days. G. Attpov (Z). 


LIVER, GALL BLADDER, PANCREAS, 
AND SPLEEN 


Demole, M.: Delays of Filling in Cholecystography ; 
a New Roentgenological Method of Studying 
Hepatobiliary Function (Les rétards de remplis- 
sage en cholécystographie. Un nouveau moyen 
radiologique d’étude des fonctions hépato-biliaires). 
Acta radiol., 1934, XV, 423. 

The author states that except in cases of severe 
and massive injury of the liver, the hepatic factor is 
ol practically no importance in cholecystography. 
\ttempts to make a chromodiagnosis of hepatic 
insufficiency and a cholecystographic examination 
by the same procedure are not satisfactory. 

The rapidity with which the gall bladder fills with 
the tetra-iodide depends upon the integrity of the 
liver. Rapid cholecystography by Antonucci’s meth- 
od has made it easily possible to obtain evidences of 
delayed filling. 

In pathological cases there are many grades of 
roentgenological response to the injection of glucose 
and tetra-iodide which permit an exact analysis of 
the respective rdles of the liver and gall bladder in 
hepaticobiliary affections. 


Grandclaude, C., Delannoy, E., and Driessens, J.: 
Cysts of the Pancreas (Les kystes du pancréas). 
Ann, d@anat. path., 1934, xi, 433. 


The authors report a case of cystadenoma of the 
pancreas the size of a child’s head which was at- 
tached by a pedicle to the tail of the pancreas. 
Excision of the tumor without drainage was followed 
by recovery. The fluid in the cyst contained albu- 
min, urea, chlorides, phosphates, trypsin, lipase, and 
a trace of amylase. On microscopic examination the 
multilocular cavity was found to be lined by a flat, 
excretory type of epithelium. There was moderate 
evidence of inflammation. 

A review of the literature showed that 15 cases of 
pancreatic cyst were discovered in 34,500 autopsies. 
The condition is most common between the twenty- 
fifth and fiftieth years of age and slightly more 
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frequent in females than in males. The authors call 
attention to the great difference in the suggested 
classifications of the cysts. They state that macro 
scopic classifications seem to be of little value. By 
microscopic examination it is possible to distinguish: 
(1) canalicular cysts, (2) cystadenomata, (3) cysto- 
epitheliomata (malignant tumors to be differentiated 
from solid epitheliomata which have undergone 
necrosis), and (4) pseudocysts. 

Four theories of pathogenesis ascribe the cysts 
respectively to: (1) retention, (2) autodigestion with 
necrosis, (3) inflammation, and (4) tumor formation. 
The authors believe that all true cysts arise from 
embryonal inclusions. They suggest that true cysts 
be classified as: (1) cysts with a single cavity lined 
with a canalicular type of epithelium, and (2) cysts 
with multiple cavities, with or without intracystic 
papille. M. M. ZINNINGER, M.D. 


Lichtenstein, L.: Papillary Cystadenocarcinoma 
of the Pancreas. Case Report, with Notes on 
the Classification of Malignant Cystic Tumors 
of the Pancreas. Am. J. Cancer, 1934, xxi, 542. 


In the case reported by the author there was an 
encapsulated cystic tumor of the tail of the pancreas, 
the size of a child’s head. After an interval of about 
five years the tumor had, in part, undergone car- 
cinomatous change, invading the capsule, and there 
were carcinomatous metastases in the peritoneum, 
omentum, and liver. A complete clinical record of 
the case was kept over a period of six years. From 
the clinical data and the autopsy findings the author 
concludes that the tumor started as a_ benign 
cystadenoma. 

Lichtenstein divides malignant cystic tumors of 
the pancreas into three classes: (1) the essentially 
solid adenocarcinomata with cysts lined by epithelial 
cells, (2) large epithelial cysts with carcinoma in the 
pancreas outside of the cyst wall, and (3) papillary 
cystadenocarcinoma. 

The tumor in the author’s case belonged to the 
third class, consisting of a single, large, encapsulated, 
and perhaps loculated, cyst with papillary excres- 
censes on its wall, which was not unlike neoplasms 
seen much more frequently in the ovary. 

Ear O. LAtrmer, M.D. 


Kaijer, R.: So-Called Stenosis of the Splenic Vein 
(Zur Kenntnis der sogen. Milzvenenstenose). Acta 
chirurg. Scand., 1934, |xxiv, 535. 


The author discusses the syndrome of stenosis of 
the splenic vein on the basis of four cases. The typi- 
cal clinical picture is characterized by a splenic 
tumor, gastro-intestinal hemorrhage, and anemia. 
In relation to the hemorrhage the splenic tumor 
usually undergoes typical variations in size. Its his- 
tological picture is characterized chiefly by an in- 
crease of the supporting tissue. The haemorrhages 
are as a rule very copious and occur without warn- 
ing. The anemia is of the secondary type and 
most marked after the occurrence of the hemor 
rhages. 
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In discussing the diagnosis the author says that in 
many cases presenting the typical symptomatic pic- 
ture there are no signs of obstruction of the splenic 
vein. To date, such cases have not been satisfac- 
torily explained. 

In the cases of children splenectomy often gives a 
good result, whereas in the cases of adults it is asso- 
ciated with considerable risk and its late result is 
uncertain. The author discusses the indications for 
operation in detail. He believes that splenectomy is 
indicated chiefly in cases of hemorrhage endangering 
life and those of grave anemia with thrombopeznia 
in which there is reason to assume that the obstruc- 
tion is limited to the splenic vein and not due to a 
malignant or other progressive process. In such 
cases a definitely good result may be expected. 


Ruscica, G.: The Histogenesis of the Sclerosiderotic 
Areas of Gamna in Splenomegalies of Diverse 
Origin (Sulla istogenesi dello aree sclerosiderotiche 
di Gamna in splenomegalopatie di diversa origine). 
Arch. ital. di chir., 1934, XXxvi, 217. 

Ruscica reports histological bacteriological, and 
biological investigations which he carried out on 
rabbits and guinea pigs, using bits of splenic paren- 
chyma obtained during the treatment of a woman 
for a splenomegalopathy with suppurating ecchino- 
coccal cysts. In this case the cysts were found 
attached to the spleen and the neighboring organs 
by fibrous adhesions. There was a moderate secon- 
dary polycythemia. Surgical treatment limited to 
evacuation of the cysts and marsupialization of the 
spleen was followed by cure. Gross and microscopic 
examination of the spleen disclosed sclerosiderotic 
foci identical with those described by Gamna, in- 
cluding perivascular areas and Gamna-Gandy 
nodules. Sclerosiderotic foci were observed also in 
the walls of the ecchinococcus cysts. Bacterioscopic 
examination and cultural and biological tests yielded 
no evidence of mycotic forms. 

On the basis of the findings of his animal experi- 
ments, the author concludes that the sclerosiderotic 
areas are of a regressive nature. He calls attention 
to the significance of the iron content of tissues both 
under physiological and pathological conditions, and 
cites the importance of chemical and physico- 
chemical phenomena which demonstrate the pres- 
ence, in some elements, a special siderophilous 
affinity and the possibility that the precipitation of 
salts of iron may occur independently of biological 
activity. He calls attention also to the importance 
of functional changes in the spleen in relation to 
hemocytokateresis, the disintegration of hemo- 
globin by the reticulohistocytic system, erythro- 
phagocytosis, and the regulation of the metabolism 
of iron, and to the relation of vascular and circula- 
tory changes increasing the size of the spleen to 
splenomegaly and lesions occurring in the paren- 
chyma of the spleen. 

He states that besides stasis, hemorrhage, vascu- 
lar lesions, necrobiotic, productive, and granulom- 
atous processes, elastolysis, hyaline changes, and 
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reticular changes, the splenomegaly itself and the 
disturbance or inhibition of function of the reticulo 
histocytic system are of importance in hemo 
cytokateresis, erythrophagocytosis, and the regula 
tion of teh metabolism of iron. 

He believes that these conclusions may be 
applicable also to other cases. The case reported in 
this article showed, in addition to interference with 
the functional activity of the reticulohistocytic 
system, sclerosiderotic changes which were fixed and 
related to phenomena of chronic stasis caused by the 
pressure of the cystic mass on the root of the spleen, 
persistence of chronic productive changes, and necro- 
biotic and degenerative changes in the connective 
tissue, the elastic fibers, and the trabecule as well as 
the splenic pulp. Eucene T. Leppy, M.D. 


Schiassi, B.: New Indications for Splenocleisis in 
the Treatment of Certain Blood Disorders (Le 
nuove indicazioni della splenocleisi nel trattamento 
di taluni patimenti del sangue). Arch. ital. di chir., 
1934, XXXvi, 489. 

After reviewing the physiology of the spleen and 
some of his earlier observations indicating that cer- 
tain blood conditions may be secondary to circula- 
tory disturbances in the spleen, the author reports 
the case of a child with a severe anemia associated 
with splenomegaly which he believed was secondary 
to thrombosis of the splenic vein. In this case the 
symptoms were relieved by splenocleisis and roent- 
gen irradiation. 

The patient was an underdeveloped boy fifteen 
years of age who was brought to the clinic because of 
weakness, a sense of pressure in the left hypochon- 
drium, and anemia. Physical examination disclosed 
a palpable thrill in the epigastrium near the xiphoid. 
Auscultation of this area revealed, besides the nor- 
mal heart and respiratory sounds, a rumbling sound 
such as is heard over the femoral or aortic arteries. 
These findings were attributed to the passage of a 
large volume of blood through one or more vessels in 
the region of the epigastrium. The superficial ab- 
dominal circulation was normal and the liver was of 
normal size. The spleen measured 24 by 12 cm., and 
was smooth, firm, and not tender. The blood Was- 
sermann reaction was negative. The erythrocyte 
count was 3,800,000, the leucocyte count 4,340, and 
the hemoglobin 35 per cent. There was a constant 
and increased urobilinuria. 

To explain these findings the author assumed that 
the basic condition was a thrombosis of the splenic 
vein. According to this theory the epigastric thrill 
was due to an anomalous circulation in the epigastric 
region, the splenomegaly was secondary to the pas- 
sive congestion, the anemia was the result of stasis 
of blood in the spleen and the prolonged action of the 
cytolysins of the reticulo-endothelial cells on the 
erythrocytes, and the urobilinuria was the result of 
the increased blood destruction. Medical and diet- 
ary management failed to cause improvement. 

Of the operative procedures available to relieve* 
the symptoms, splenectomy seemed to be the pro- 
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cedure of choice, but on account of the firm adhesions 
to the diaphragm, the patient’s poor general condi- 
tion, and the marked enlargement of the spleen, the 
removal of which would entail the loss of a large 
juantity of blood, the author decided on splenoclei- 
sis, i.e., extraperitoneal transplantation of the lower 
two-thirds of the spleen beneath the rectus muscle. 

Following this operation the patient’s general con- 
dition improved, the spleen decreased in size, and 
the erythrocytes increased to 4,500,000, the hemo- 
vlobin to 56 per cent, and the leucocytes to 3,100. 

In order to reduce the cytolytic action of the 
reticulo-endothelial cells of the spleen on the 
erythrocytes still further, roentgen irradiation was 
viven over the transplanted spleen. Following this 
treatment the blood picture improved. 

When the patient was last seen, about two years 
ifter the operation, the erythrocyte count was 
1,426,000, the hemoglobin 70 per cent, and the 
leucocyte count 4,000. 

Histological studies of the splenic tissue removed 
‘or biopsy showed only passive congestion. 

The author states that splenocleisis may be indi- 
cated also in cases of other types of splenomegaly 
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that can be benefited by splenectomy but in which 
removal of the spleen entails too great risk. Es. 
pecially when it is followed by roentgen therapy, it is 
the operation of choice. It may prove of value for 
the treatment of hemolytic jaundice. 

Peter A. Rost, M.D 


MISCELLANEOUS 


Barker, P. S., Wilson, F. N., and Coller, F. A.: 
Abdominal Disease Simulating Coronary Oc- 
clusion. Am. J. M.Sc., 1934, clxxxviii, 219. 

The authors emphasize that unless the signs and 
symptoms are definite, the diagnosis of angina pec- 
toris or coronary occlusion should not be made 
until disease in the upper part of the abdomen has 
been excluded as the latter may simulate the former 
very closely. They report in detail two cases of chol- 
elithiasis and a case of perforated gastric ulcer in 
which the clinical findings were strongly suggestive of 
coronary occlusion, and a case of cholelithiasis and 
coronary disease in which all of the symptoms were 
relieved following cholecystectomy. 

Harry W. Fink, M.D. 
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UTERUS 


Ladin, L. J., and Smigel, J. O.: A Plea for the 
Alexander Method of Shortening the Round 
Ligaments for Retroversion of the Uterus. 
Am. J. Obst. & Gynec., 1934, xxviii, 206. 


In most operations for retroversion of the uterus 
the round ligaments are shortened either subperi- 
toneally or intraperitoneally. In the Alexander 
operation the shortening is accomplished extra- 
peritoneally. This is a decided advantage. In cases 
requiring pelvic surgery, the Alexander operation is 
combined with abdominal section through either a 
median incision with two skin incisions in the groins 
or through one Pfannenstiel or transverse skin inci- 
sion. The authors urge that the Alexander operation 
be accepted as the standard operation for shortening 
of the round ligaments. Epwarp L. CorNeLL, M.D. 


Hinselmann, H.: Early Diagnosis and Elective 
Therapy of Carcinoma of the Cervix. The 
Clinical and Microscopic Early Diagnosis 
(Fruehdiagnose und elektive Therapie des Col- 
lumearcinoms. Die klinische und mikroskopische 
Fruehdiagnose). Arch. f.Gynaek., 1933, clvi, 239. 

Through the use of the colposcope, two advances 
have been made in the early recognition of carci- 
noma of the cervix: 

1. A better understanding of malignant and sus- 
pected malignant changes of the portio, namely, 
minute ulcers and tumors and red spots. However, 
in the presence of such findings microscopic exami- 
nation is essential for a definite diagnosis. 

2. Recognition of the ‘“‘matrix,”’ as Hinselmann 
calls all of the changes which are intermediate be- 
tween the normal condition of the mucosa of the 
portio and carcinoma. Hinselmann states that with 
recognition of the matrix by means of the colpo- 
scope, the diagnosis of cervical carcinoma has 
reached its highest possible development. Insofar 
as it becomes cornified, the intact atypical portio 
epithelium can be diagnosed with the colposcope 
during life as leukoplakia ‘“‘with an accuracy of 97 
per cent.”” The indication is a white color. Even 
when the epithelium is not intact, the condition 
can be recognized colposcopically. A good aid in 
the diagnosis is the iodine test of Schiller. 

The following four histological forms of leuko- 
plakic processes of the mucosa of the portio are 
recognized as matrices: 

1. Simple atypical cornified epithelium. 

2. Simple atypical cornified epithelium with: (a) 
external budding, and (b) extension into connective 
tissue. 

3. Markedly atypical cornified (carcinoid) epi- 
thelium. 


4. Markedly atypical cornified epithelium with: 
(a) external budding, (b) extension into connective 
tissue, or (c) invasion of glands. 

Matrices 1 and 2 differ from Matrices 3 and 4 in 
the stratification of the epithelial cells. In Matrices 
1 and 2 the stratification from without inward is as 
follows: (1) cornification layer, (2) granular layer 
(stratum granulosum), (3) prickle-cell layer, (4) in 
termediate layer, and (5) basal layer. In Matrices 
3 and 4 it is: (1) cornified layer, (2) granular layer, 
and (3) “‘subgranular layer” with markedly numer- 
ous mitoses (“germinal pad”’). 

Hinselmann intentionally omits a nomenclature, 
substituting for it a signature as he wishes to avoid 
subjective interpretation of the morphological find 
ings. He therefore proceeds in a purely descriptive 
manner. He believes that in the clinical interpre- 
tation of the four matrices the findings of investiga- 
tions regarding the genetic relationships of the 
matrices to each other are decisive. By analogy 
(conclusions concerning changes in the portio drawn 
from carcinomatous changes in the vulva), long- 
continued clinical observations controlled by micro- 
scopic examinations, and the process of elimination, 
Hinselmann has come to the conclusion that the 
transition to carcinoma may occur from Matrix 1 
through Matrices 3 and 4, through Matrices 2 and 
4, and through Matrix 2. 

In the discussion of Hinselmann’s report, Borst 
stated that carcinoma can be diagnosed histologi- 
cally with certainty only when a destructive growth 
can be demonstrated. Mitotic and nuclear unrest 
(variability in the size, shape, and staining proper- 
ties of nuclei) and defective development of the 
tumor parenchyma are suggestive but not abso- 
lutely indicative of carcinoma. Hinselmann’s theory 
of the genetic relationships of the matrices to each 
other is not entirely satisfactory. It has not been 
definitely proved that Pre-stages 1 and 3 always lead 
to carcinoma, and it has not been proved certain or 
even probable that every carcinoma of the portio 
must develop through these stages. Borst charac- 
terized the four matrices as follows: 

1. Moderately atypical epithelium concerning 
the further development of which nothing can yet 
be said. 

2. Atypical epithelial proliferations which are, 
and may remain, benign and are apparently capable 
also of involution. 

3. Suggestive of carcinoma. 

4. Carcinoma. 

In conclusion Borst said that the problem of the 
importance of leukoplakia in the development of 
carcinoma requires clinical experience and further 
extensive investigation for its solution. 

H. O. Kierne (G). 
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GYNECOLOGY 


Drexler, L. S., and Howes, W. E.: Ureteral Obstruc- 
tion in Carcinoma of the Cervix. Am. J. Obst. & 
Giynec., 1934, XXViii, 197. 

lhe intense suffering of patients with carcinoma 
of the cervix late in the disease is caused in almost 
every case by involvement of the broad ligament 
vith ureteral obstruction. Ultimately the ureteral 
obstruction becomes complete and there is secondary 
renal infection resulting in death from uremia. 

lhe authors review fifty cases of this type which 
show that a great deal can often be accomplished 
when the condition is treated early. They emphasize 
that for the early recognition of extension to the 
ireter repeated cystoscopic and pyelographic exami- 
nations are of great importance in the follow-up 
treatment of cases of carcinoma of the cervix. 

ky some, the encroachment on the ureter has 
been attributed to fibrotic contracture of the tumor 
cells following X-ray and radium therapy, but the 
condition is no more frequent now than before the 
use of X-ray and radium irradiation. The authors 
have found that it is usually an active cellular pro- 
liferation and seldom the result of post-irradiation 

fibrosis. Epwarp L. Cornett, M.D. 


EXTERNAL GENITALIA 


Bey, N. M.: A New Technique in Dealing with 
Superior Rectovaginal Fistula. J. Obst. & 
Gynec. Brit. Emp., 1934, xli, 579. 

In the new technique described, which the author 
has used successfully in two cases, the cervix is 
pulled up and the upper edge of the fistula separated 
to the peritoneum. The peritoneum is then opened 
and the rectum further freed. Following the intro- 
duction of gauze packs to protect the peritoneum, 
the rectum is freed from the vagina on its lateral and 
inferior aspects. After complete mobilization of the 
rectum, the rent in that organ is closed with two 
tiers of sutures, neither of which goes through the 
mucous membrane. The surgeon’s gloves are then 
changed, the wound is cleansed with picric acid, and 
the peritoneum is closed. The vaginal flaps are 
closed with silkworm-gut. No drains are used. 

In the after-care the bowels are kept at rest for 
seven days and on the eighth day castor oil is given. 
This is followed by the instillation into the rectum 
of 250 c. cm. of warm olive oil and, two hours later, 
a soap and water enema. 

In the author’s cases healing occurred without 
leakage and there was no postoperative rise in the 
temperature. Henry S. AcKEN, Jr., M.D. 


MISCELLANEOUS 


Counseller, V. S., and Craig, W. McK.: The Treat- 
ment of Dysmenorrheea by Resection of the 
Presacral Sympathetic Nerves: Evaluation of 
the End-Results. Am. J. Obst. & Gynec., 1934, 
XXvili, 161. 

The results obtained from resection of the superior 
hypogastric plexus in dysmenorrhoea indicate that 
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the primary cause of the condition is dysfunction 
of the pelvic sympathetic nervous system. Correc- 
tion of this dysfunction by resection gives permanent 
relief and does not interfere with normal menstrua- 
tion or childbearing. When menstruation is abnor- 
mal in amount and duration it shows a marked tend- 
ency to become normal after the operation. 

Cases of dysmenorrhoea may be divided into two 
groups: (1) those without any other pathological 
pelvic condition, and (2) those with another pelvic 
surgical condition which may contribute to the 
dysmenorrhcea. 

Resection of the presacral nerves is indicated in 
both groups, but only after non-operative measures 
have failed to give adequate relief. Co-existing 
pathological lesions should be corrected at the time 
of the sympathectomy. 

In the discussion of this report BEHNEy said that 
he had performed pelvic sympathectomy in two cases 
in which the chief complaint was dysmenorrhoa 
and in five in which there was an element of dys- 
menorrhoea but the chief complaint was pelvic pain. 
In four of the seven cases either a unilateral or a 
bilateral palpable ovarian enlargement was found 
and in two there was retrodisplacement of the uterus. 
Of the five patients with pelvic pain associated with 
dysmenorrhcea, only three were relieved of the dys- 
menorrhoea whereas all were relieved of the pelvic 
pain. 

FRANK said that among the large number of cases of 
dysmenorrhoea which he had seen over a period of 
thirty years he could recall only two in which he 
advised the induction of amenorrhcea by X-ray 
irradiation and that he had never performed 
hysterectomy or any other operation for dysmenor- 
rhoea per se. He believes that in the average case of 
dysmenorrhoea operative treatment is not advisable. 

EDWARD L. CorNELL, M.D. 


Jarkovskaya, A. S.: The Bordet-Gengou Reaction 
in Gynecology (Sur la réaction de Bordet-Gengou 
en gynecologie). Gynéc. et obst., 1934, Xxix, 542. 

An attempt was made by the author to determine 
the value of the Bordet-Gengou test in gynecolog- 
ical affections due to gonorrhoea. The subjects of 
the test were 216 ambulant and hospitalized pa- 
tients treated in the Obstetrical and Gynecological 
Clinic of the Medical Institute of Charkov. The 
experiments were carried out in the Serological 
Department of the Experimental Institute. The 
antigens employed were prepared in the Laboratory 
of the Venerological Institute. The antigenic titer 
was equal to 2 million bacteria per cubic centimeter. 
The dose employed ranged from o.1 to 0.08. 

In 098 cases the gonorrhoeal nature of the disease 
was beyond doubt as gonococci were found in the 
discharge. In 78 (71 per cent) of these the Bordet- 
Gengou reaction was positive, while in the remaining 
20 it was negative. 

In 4 cases of acute pelviperitonitis, in which the 
sample of blood was taken during the acute stage 
of the process, the reaction was strongly positive. It 
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was positive also in all cases of gonorrhceal arthri- 
tis. In 52 cases of this condition in which the reac- 
tion was checked repeatedly during the course of 
treatment it became negative when improvement 
resulted two or three months after the beginning of 
the treatment. 

Of 118 cases in which no history of gonorrhoea was 
obtained but some of the findings suggested that 
condition, the reaction was positive in 46 (40 per 
cent) and negative in 72. 

With regard to the question as to whether the 
Bordet-Gengou reaction is specific for gonorrhoea, 
opinions differ. There are indications that the posi- 
tive reaction depends on 2 factors: (1) the presence 
of syphilis, and (2) specific vaccinotherapy. Ruben- 
stein claims that from 25 to 30 per cent of patients 
with a positive Wassermann reaction will react 
positively to the Bordet-Gengou test, but Fischer 
was unable to obtain a single positive Bordet- 
Gengou reaction in ror cases of syphilis with a posi- 
tive Wassermann reaction, and Stern and Freuden- 
thal, who carried out both tests in 642 cases, con- 
cluded that syphilitic infection has no influence on 
the results of the test for gonorrhcea. 

With regard to the effect of the specific vaccine 
on the gonorrhoeal reaction, the author is of the 
opinion that specific therapy renders the Bordet- 
Gengou reaction more positive. 

The Bordet-Gengou reaction is positive both 
during the acute stage of gonorrhoea (urethritis, 
cervicitis, vaginitis) and during the second stage,when 
the gonococci cannot be found in the secretion even 
after the use of all known provocative reactions. 
The test is of value not only because it simplifies 


the diagnosis, but also because it permits a study of 


the effectiveness of treatment. If the reaction re- 
mains positive in spite of treatment, a gonorrhceal 
focus is present even if the patient appears clinically 
to be cured. A. Scuwartzman, M.D. 


Harbitz, H. F.: Clinical, Pathogenetic, and Ex- 
perimental Investigations of Endometriosis. 
Acta chirurg. Scand., 1934, lxxiv, Supp. xxx. 


This 400-page monograph is divided into 3 parts. 
The first part is a brief review of the entire subject 
of endometriosis; the second, the report of a study 
of the clinical and histological characteristics and 
the pathogenesis of extraperitoneal lesions; and the 
third, a report of experiments in the transplantation 
of endometrium which the author carried out on 
rabbits. 

Harbitz reviews the history of endometriosis and 
discusses the chief theories regarding its pathogene- 
sis. By some, the lesions are believed to be an out- 
growth from uterine or tubal mucosa, whereas by 
others they are believed to have their origin in fetal 
remnants of the wolffian body. According to a third 
group, they are derived from serosal epithelium or 
persistent cells with the properties of coelomic epi- 
thelium. A fourth group regard them as metastases 
occurring by lymphatic or venous channels, and a 
fifth group, as implantations of differentiated muel- 
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lerian tissue. Harbitz believes that the implanta- 
tion theory of Sampson is the most tenable, espe- 
cially as recent experiments in transplantation of 
the endometrium have proved successful. 

The chief locations of endometriosis are the in- 
ternal genital organs and other parts of the peri- 
toneal cavity. The most common extraperitoneal 
sites are the groin, umbilicus, laparotomy scars, the 
lower part of the vagina, and the perineum. The 
author cites clinical observations which support the 
view that endometriosis arises through the out- 
growth or implantation of differentiated muellerian 
tissue. 

Attention is called to the fact that inguinal endo- 
metriosis often occurs in combination with hernie 
or appears simultaneously with intraperitoneal 
endometriosis or endometriosis in a laparotomy scar. 
The occurrence of such combinations of lesions sup- 
ports the theory that inguinal endometriosis arises 
through outgrowth or implantation. 

With regard to umbilical endometriosis the author 
calls attention to the fact that it is not uncommon 
to find peritoneal pouches and crypts on the in- 
ferior aspect of the umbilicus which favor the recep- 
tion and implantation of endometrial particles. 

Harbitz has analyzed most reported cases of 
endometriosis in the abdominal wall and, including 
his own series, has classified them on the basis of the 
type of the previous operation. He is of the opinion 
that such lesions are fully twice as common as is 
generally believed. They occur most freqtently in 
women under thirty years of age. Most of them 
appear below the umbilicus in the anterior ab- 
dominal wall and follow an operation on the in- 
ternal female genitalia. They usually give rise to 
swelling, pain, and tenderness at the menstrual 
periods. As a rule the symptoms begin within a 
year after the laparotomy. 

Ectopic decidua, found in certain parts of the 
peritoneum and on the ovary during pregnancy, is 
apparently of no importance in the origin of endo- 
metriosis. The author believes that endometriosis 
in the abdominal wall always arises from differen- 
tiated adult endometrium or similar muellerian tis- 
sue. In many instances it may be explained by a 
direct outgrowth of endometrium from the uterus, 
of mucosa from the fallopian tubes, or of endometrial 
tissue from an intra-abdominal focus of endometrio- 
sis. Such an outgrowth is quite possible after ventral 
fixation of the uterus in which the corpus is sutured 
to the abdominal wall and some of the fixation 
sutures pass through the uterine mucosa. The most 
plausible explanation for the other lesions of the 
abdominal wall is the implantation of particles of 
endometrium particularly after operations which 
include opening into the uterine cavity such as 
hysterotomy. After operations on the appendix, 
endometriosis usually occurs in wounds which have 
been drained. It probably represents an accidental 
implantation in the scar comparable to an implanta- 
tion within the abdomen in the region of the appen- 
dix. Lesions in the lower part of the vagina and in 
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the perineum are observed after delivery or abor- 
tion. They undoubtedly arise from an implantation 
of endometrial fragments in wounds and tears. 

[he author’s theory that endometriosis in the 
abdominal wall is due to an outgrowth or an implan- 
tation of differentiated adult endometrium is based 
on the following facts: 

:. Intraperitoneal dissemination of endometrial 
particles from pelvic (usually ovarian) foci gives 
rise to new endometrial implants at more distant 
jocations and to the clinical and pathological entity, 

elvic endometriosis. 

Retrograde menstruation and the escape of 
endometrial fragments into the abdominal cavity 
have frequently been observed. 

Endometrium has been transplanted success- 
fully in animals. 

In experiments on rabbits the author has 
transplanted endometrium successfully into the 
peritoneal cavity, laparotomy wounds, the ab- 
dominal wall, and the intercostal muscles, free in 
he pleural cavities, and free in the anterior chamber 

i the eye. These methods produced lesions which 
were comparable to human endometriosis and 
showed the usual and expected reactions to ovarian 
hormones. GerorGE H. GARDNER, M.D. 


Everett, H. S.: Urological Complications Following 
Pelvic Irradiation. Am. J. Obst. & Gynec., 1934, 
XXVI, I. 

The two chief urological complications which may 
follow pelvic irradiation are vesicovaginal fistula 
and ureteral stricture. 

Of eighteen cases of such complications, a vesico- 
vaginal fistula occurred in seven and in all but one 
of the seven the presence of a ureteral stricture was 
proved. In the one exception there were symptoms 
of ureteral stricture, but the extent of the fistula 
made ureteral catheterization impossible. In the 
eleven other cases there were bilateral ureteral stric- 
tures, most of which were extremely dense. 

The author states that in every case in which 
pelvic organs are to be subjected to irradiation, a 
thorough cystoscopic examination should be made 
before the irradiation to determine whether there is 
any carcinomatous involvement of the bladder and 
whether ureteral strictures and renal damage are 
already present. After the irradiation, frequent 
ureteral dilatations should be done in the early 
months. Epwarp L, Cornett, M.D. 


Franceschi, E.: A Contribution on So-Called 
Vesico-Ureterovaginal Fistulz (Contributo allo 
studio delle cosidette  fistole vescico-uretro- 
vaginali). Arch. ital. di urol., 1934, xi, 3. 


The case reported was that of a woman forty 
years of age who was infected by her husband, first 
with syphilis and then with gonorrhcea. When the 
patient came for treatment examination revealed a 
very severe gonorrhceal infection with absolute 
incontinence of purulent urine, vulvovaginal erosions 
and ulcerations, a fistula from the anterior third of 


the urethra into the vagina, a large cystocele which, 
in the standing position, came down to the opening 
of the vulva, a urethrocele, and polypoid tumors at 
the meatus of the urethra. 

The patient was treated for three weeks in 
preparation for operation. Urinary disinfectants 
were given by mouth and injection and the bladder 
was irrigated twice a day with physiological’ salt 
solution followed by the instillation of argyrol. The 
concentration of the argyrol was increased gradually 
from 5 to 20 per cent. The vagina was washed twice 
a day and treated with argyrol tampons. When the 
patient was in condition for surgery a one-stage 
operation was performed. A circular incision was 
made around the meatus and the small tumors were 
moved. A Pezzer catheter containing a metallic 
sound was introduced into the urethra and the 
urethra incised over it, both the urethra and the 
neck of the bladder being opened. A part of the 
neck of the bladder and the upper end of the urethra 
had been destroyed by the infection. The fistula 
was excised. The urethrovaginal septum was 
divided into two folds or flaps to be used for plastic 
repair. A small thin flat knife was employed for 
this purpose as there was no true plane of cleavage. 
The defect in the neck of the bladder was repaired. 
The steps of this part of the operation are shown by 
illustrations. After the neck of the bladder had been 
firmly reconstructed the defects in the wall of the 
urethra and the anterior wall of the -vagina were 
repaired. The cystocele was then reduced and the 
anterior perineum repaired. The patient made an 
uneventful recovery with healing by first intention. 

The author emphasizes the advisability of per- 
forming such operations in one stage and the im- 
portance of preliminary treatment, the use of a 
Pezzer qatheter with the metallic sound as a guide, 
and opeping of the urethra and bladder neck for the 
plastic bperation. AupreEy Goss Morean, M.D. 
Tomita, S.: A Comparative Study of Operative 

and X-Ray Castrations. Jap. J. Obst. & Gynec., 
1934, XVii, 116. 


Spontaneous mobility of the uterus is controlled 
by the sympathetic nervous system and hormones. 
Dysfunction of the endocrine glands modifies uterine 
irritability by affecting the sympathetic and para- 
sympathetic fibers of the uterus. This report, which 
contains numerous kymographic records and photo- 
graphs, deals with a comparison of the uterine con- 
tractions, blood pressure, intestinal peristalsis, sedi- 
mentation of the erythrocytes, changes in the body 
weight, and secondary changes in the endocrine 
glands, especially the adrenals, in castrated and nor- 
mal animals. Immature and mature female rabbits 
were castrated by X-ray irradiation or operation 
and the uterine response to adrenalin, pilocarpin, 
pituitary extract, barium chloride, and ergot was 
recorded by tracings. 

A comparison of the two castration groups with 
the normal controls showed that, following castra- 
tion by either X-ray irradiation or operation, the 
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spontaneous mobility of the uterus decreased mark- 
edly within a period of five days. Regressive degen- 
erative changes in the uterus were more prompt and 
extensive after operative castration. The parasym- 
pathetic nerves were temporarily hyperirritable fol- 
lowing surgical removal of the ovaries, but later the 
sympathetic control dominated in both groups, an 
observation attributed to the influence of the pitui- 
tary gland and adrenals. 

Comparison of the blood-pressure readings in the 
two castration groups and normal controls indicated 
that no permanent elevation of the blood pressure 
was produced by the loss of ovarian function. A 
gradual rise in the blood pressure which occurred 
within from one to three months after the castration 
suggested a transient hyperirritability of the sym- 
pathetic system. This was evidenced also by in- 
creased response to adrenalin and extracts of the 
posterior lobe of the pituitary gland. The temporary 
nature of the change was due to dysfunction of ova- 
rian control. Balance was restored by secondary 
changes in the thyroid, adrenal, and pituitary glands. 

The author states that functional disturbances of 
the intestines are often associated with abnormal 
ovarian hormone action. Comparison of intestinal 
peristalsis in the castrated animals and normal con- 
trols by pharmacological methods led to the conclu- 
sion that the loss of the ovarian hormones caused 
hyperirritability of the sympathetic system because 
of a disturbance of the balance in the remaining units 
of the endocrine system. The tension of the sym- 
pathetic system which followed castration by X-ray 
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irradiation or operation differed in quantity but not 
in quality. 

The rate of sedimentation of the erythrocytes was 
definitely increased in both castration groups at the 
end of the year. The author suggests that there is a 
definite relationship between the rate of sedimenta- 
tion of the erythrocytes and the follicular hormones, 
He believes that the interstitial portion of the ovary 
and the corpus luteum do not alter the rate of the 
sedimentation. 

The report is concluded by a comparison of the 
histological changes occurring in the adrenals and 
the ovaries and of the changes in body weight fol- 
lowing castration. The effects of operative and X- 
ray castration were similar except for variations in 
the rapidity and degree of secondary changes. Op- 
erative castration caused more prompt changes than 
X-ray castration. The body weight increased tempo- 
rarily after the castration, but at the end of a year 
was below normal standards. Transient stimulation 
of the ovary following X-ray castration was evi- 
denced by proliferation of the interstitial tissue of 
the ovaries. Ultimate atrophy and disappearance of 
the follicular apparatus caused a marked diminution 
in the size of the glands. In the adrenals, castration 
was followed by marked proliferation of the cortex. 
In the animals castrated by operation, neutral fat 
and cholesterin were increased. 

In conclusion the author says that endocrine ac- 
tivity is a function not only of mature follicles but 
also of static and atresic follicles. 

ALIce F. MAXwELL, M.D. 
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OBSTETRICS 


PREGNANCY AND ITS COMPLICATIONS 


Selitzky, S.: Nephropathy, Nephrosis, and Nephri- 
tis of Pregnancy (Néphropathies, néphroses et 
néphrites de la grossesse). Gynéc. et obst., 1934, Xxix, 
325: 

The author states that the clinical manifestations 
of renal involvement during gestation depend upon 
a wide variety of exogenous and endogenous factors 
which affect the organism as a whole and give rise 
to syndromes so variable that they cannot all be 
designated by a single term. Transitory changes of 
physiological norms may suggest minor pathological 
entities, and frankly pathological states differ in 
degree and cause. The author’s discussion includes 
the causes, clinical course, treatment, and immediate 
and ultimate prognosis of the renal affections and is 
based on the following classification according to 
clinical types: 

1. Degenerative types: nephroses and nephropa- 
thies (“‘kidney of pregnancy”’). 

2. Inflammatory types: (a) nephritis and preg- 
nancy, (b) nephritis developing during pregnancy, 
and (c) chronic nephritis existing prior to pregnancy. 

3. Mixed types: nephronephritis. 

The etiology of these renal gestoses is still obscure. 
At the present time theories of mechanical causa- 
tion are less generally accepted, the trend of opinion 
tending to attribute the conditions to toxic factors 
resulting from disturbances of the metabolic and 
excretory functions of the fetus or mother. The fact 
that all organs of the body are involved to some 
degree lends support to the view that a circulating 
toxin is responsible and affects the kidneys particu- 
larly because these organs constitute a site of 
diminished resistance on account of the burden 
imposed upon them by pregnancy, previous or coin- 
cidental damage from poisons, or constitutional 
weaknesses. 

The pathological changes and pathogenesis are 
equally uncertain and subject to various interpreta- 
tions because of the variety of the lesions. Thus the 
proponents of the glomerular disease theories are in 
sharp variance with those who emphasize the tubular 
affection. Others attribute the pathological changes 
to vascular disease resulting from arteriospasm, and 
another group recognize only a generalized disorder 
of the recticulo-endothelial system. 

This divergence of opinion as to the clinical classi- 
fication, etiology, and pathology results in marked 
differences in statistical reports regarding the clinical 
types, incidence, prognosis, and treatment. The 
author compares the findings in various published 
reports with those in 1,408 cases of late pregnancy 
toxemia which he collected from the University 
Clinic of Moscow (442 cases in sixteen and a half 


years) and the Scientific Institute for the Protection 
of Maternity and Infancy (966 cases in six years). 

In the former institution the incidence of renal 
gestoses was 3.6 per cent, whereas in the latter it 
was 10 per cent. The degenerative types (nephropa- 
thies or “kidney of pregnancy”’) were observed 
most frequently, their incidence in the 2 institutions 
being 64 and 75 per cent respectively. Nephroses 
were next most common, their incidence being 12.7 
and 19.1 per cent. Inflammatory types (nephritis) 
were most rare, with an incidence of only 2.1 and 
4.9 per cent, whereas the mixed types (nephroso- 
nephritis) were slightly more frequent, with an in- 
cidence of 4.8 and ro per cent. Chronic nephritis 
occurred in 7.2 per cent of the cases. 

The frequency of gestoses in general depended to 
some extent on the number of previous pregnancies 
and the age of the patient. It was definitely highest 
in young and healthy primipare although when 
elderly primipare were compared with secundipare 
and multipare the incidence in the former was 53.9 
per cent and the incidence in the latter 42.1 per cent. 
In secundipare the incidence was 15.7 per cent, and 
in tertipare, 8.6 per cent. The higher incidence in 
secundipare refutes the opinion of Zimnitzky that 
nephropathy never occurs in secundipare who did 
not have this affection during their first pregnancies. 
All forms of renal gestdsis are most frequent in 
primipare. Nephrosis, for example, was never found 
in multipare. With regard to the influence of age 
it was found that renal gestosis was most frequent 
between the twenty-first and thirtieth years, its 
incidence at that age being 59.4 per cent in the cases 
at the University Clinic of Moscow and 60.5 per 
cent in the cases at the Scientific Institute for the 
Protection of Maternity and Infancy. 

Other factors such as multiple pregnancies, 
polyhydramnios, and contracted pelvis were also 
investigated. In cases of multiple pregnancy the 
incidence was 8.1 per cent. The author believes that 
the importance of contracted pelvis as a predis- 
posing factor is greatly over-estimated as his findings 
showed that the incidence of renal gestoses in cases 
of contracted pelvis was no higher than the incidence 
of contracted pelvis in general. 

Renal gestoses appear most frequently during the 
second half of pregnancy, although in some cases in 
which they developed subsequent to the toxzmias 
of early pregnancy (hyperemesis) they were usually 
exceptionally severe. Of the 442 cases of renal ges- 
toses treated at the University Clinic of Moscow, 
144 (32.5 per cent) developed following other toxic 
states, 23 during early pregnancy, and 121 during 
late pregnancy toxemias (pre-eclampsia, eclampsia). 

There was considerable variation in the clinical 
outcome between the various types of renal involve- 
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ment. These are recorded in tables which show that 
the mortality of eclampsia (25 deaths) constituted 
5.6 per cent of all deaths. The infant mortality in 
the various types of renal gestoses was as follows: 
nephropathy, 7.2 per cent; nephrosis, 26.3 per cent; 
nephrosonephritis, 40.3 per cent; and nephritis, 
30.7 per cent. Phlegmasia, abruptio placenta, pla- 
centa previa, hemorrhages, cerebral complications, 
premature delivery, puerperal complications, still- 
births, and neonatal deaths were all more common 
in cases with albuminuria than in cases without 
albuminuria. In the cases of patients with nephrosis 
and nephritis the duration of labor was definitely 
longer. The prognosis was most grave in the cases 
with an acute onset of symptoms. The acute forms 
were most frequent in the grave cases of nephrosis 
and nephrosonephritis and were rare in the cases of 
nephritis. Eclampsia was a complication in 15.0 per 
cent of the cases of nephropathy, 54.7 per cent of 
those of nephrosis, and all of those of nephronephri- 
tis. The mortality due to eclampsia also varied 
according to the type of the renal gestosis. In the 
cases of nephropathy it was 3.2 per cent, whereas 
in the cases of nephronephritis, it was 85.7 per cent. 
In the foreground of treatment the author places 
prophylactic measures which include careful hy- 
gienic supervision and early hospitalization when 
symptoms appear. The most important factor of 
the dietary regimen is limitation of fluids and salt. 
The author is of the opinion that treatment with 
drugs and the intravenous administration of glucose 
or Ringer’s solution have absolutely no value. In 
progressive states the pregnancy must be terminated 
by induction of labor or, in extremely acute cases, 
cesarean section. It is rare for the disease to recur 
in the same form during successive pregnancies. In 
the cases reviewed the acute forms and eclampsia 
were rare, whereas recurrence developed in 10.7 per 
cent of cases of nephropathy, 20 per cent of cases 
of nephroses, and 84.6 per cent of cases of nephritis. 
Chronic nephritis is a serious complication which 
frequently necessitates therapeutic abortion. Of the 
author’s cases, therapeutic abortion was done in 
36.7 per cent during subsequent pregnancies. The 
prognosis for both the mother and the child is ex- 
tremely unfavorable. Harotp C. Mack, M.D. 


LABOR AND ITS COMPLICATIONS 


Koenig, R.: The Test of Labor and the Methods of 
Determining Its Limitations (L’épreuve du tra- 
vail et les moyens d’en préciser les limites). Rev. 
franc. de gynéc. et d’obst., 1934, xxix, 661. 


The author calls attention to the wide divergence 
of opinion among obstetricians as to the meaning 


and limitations of the term “test of labor.’’ This 
term had its origin in the work of Couvelaire dealing 
with the management of labor in cases of contracted 
pelvis. The prognosis of labor, especially in cases of 
contracted pelvis, depends upon the dimensions of 
the birth canal (determined by pelvic measurement), 
the size of the fetal head in relation to the dimen- 
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sions of the inlet, the moulding of the fetal skull, the 
resistance of the maternal soft parts, and the effi 
ciency of the uterine contractions. While it is 
universally agreed that spontaneous delivery is im 
possible when the true conjugate measures less than 
8 cm., there is considerable difference of opinion 
regarding the outlook in cases of borderline pelvis 
in which the true conjugate measures between 8 and 
9% cm. Because of the other factors of importance 
in delivery, pelvic measurement is unreliable as the 
sole criterion for the prognosis. 

Methods of estimating the size of the fetal head 
and determining the presence of disproportion be- 
tween it and the inlet, such as the Muller test, are 
not entirely accurate and not always practicable 
nor free from danger. The author has given up 
Muller’s method of measurement by impression, 
limiting himself to determining the presence or 
absence of engagement or over-riding. This method 
yields no information as to the plasticity of the fetal 
skull, the type of the presentation, the resistance of 
the soft parts, or the force of the uterine contractions. 
The configuration of the skull and the resistance of 
the soft parts cannot be estimated. Attempts to 
determine the efficacy of uterine contractions by 
palpation or by means of a tocometer or an intra- 
vesical or intrarectal balloon are impracticable at 
present. 

Attempts to determine an arbitrary limit to the 
length of labor in terms of hours have been numerous 
and varied. Some obstetricians urge cesarean sec- 
tion if an advance does not occur within six hours 
after rupture of the membranes, whereas others 
advise delaying intervention for at least twenty- 
four hours. Among those who reject the test of 
labor is Sellheim. Surgically minded obstetricians, 
who are guided by the fact that early intervention 
by the abdominal route is less dangerous than late 
section, are inclined to curtail the test. 

All obstetricians who practice the test of labor 
agree that the test does not begin until rupture of 
the membranes occurs. With regard to the indi- 
cations after the occurrence of rupture of the mem- 
branes, opinions differ. The choice of procedure is 
determined subjectively rather than objectively, by 
personal opinion based on previous experience and 
personal bias. 

Before the work of Walthard and Frey, few 
attempts had been made to determine the part 
played by uterine contractions in the progress of 
labor. Walthard and Frey determined the number 
of contractions during the first and second stages 
following spontaneous or artificial rupture of the 
membranes in all types of delivery in cases of normal 
and contracted pelvis and cases of soft part rigidity. 
This study, which included several thousand cases, 
yielded average figures for uterine contractions in 
spontaneous deliveries, thereby establishing upper 
and lower limits within which normal delivery can 
be expected with safety for the mother and baby 
and beyond which further continuance of the test 
may be deemed dangerous. 
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On the basis of the figures of Walthard and Frey, 
which he reproduces in tables, the author has estab- 
lished the following rules with regard to the limits 
of the test of labor: 

:. If labor is not terminated after the maximum 
number of contractions indicated in the tables, it is 
t) be assumed that the obstacle is insurmountable 
ind that intervention is necessary even if the con- 
tractions are regular. 

Intervention is indicated also during the first 
staze (after rupture of the membranes) if, despite 
the occurrence of regular uterine contractions, dila- 
tition does not progress after a minimum of 100 

ntractions. 

3, Intervention is indicated during the period of 
expulsion when, dilatation being complete, there 
has been no progress during from 25 to 50 con- 

ctions. 

,. If, after complete dilatation, the head remains 
ibove the superior strait, it is to be concluded that 

» obstacle is insurmountable when engagement 
fails to occur during from 20 to 25 contractions in the 

ses of multipare and during from 25 to 50 con- 

ractions in the cases of primipare. 

[he author states that the Walthard procedure is 

1 exact method of estimating the efficacy of uterine 
contractions. It has demonstrated that there is a 
direct relationship between the number and effec- 
tiveness of the contractions. Good contractions are 
those which recur regularly at the rate of from 5 to 

every half hour and last for from thirty to sixty 
seconds. On the basis of records of the number of 


contractions in every case in which delivery occurred 
in his clinic since 1933, Koenig confirms the figures 


of Walthard and their value in the determination of 
the limits of the test of labor. 

In conclusion he says that the method must not be 
expected to give information other than that of 
uterine efficiency. The cause of the obstacle can be 
determined only by a careful obstetrical examina- 
tion. While the ultimate decision as to management 
depends upon clinical judgment, counting of the 
contractions is a more reliable aid to the decision 
regarding operation than previous favorable or un- 
favorable experiences. It is an easy method of par- 
ticular value to the obstetrician of limited experience. 

Harotp C. Mack, M.D. 


Held, E.: The Enumeration of Uterine Contrac- 
tions During Delivery (La numération des con- 
tractions en accouchement). Rev. frang. de gynéc. et 
d’obst., 1934, Xxix, 693. 


Since 1932 Held has counted the uterine contrac- 
tions occurring in all of his cases of difficult labor. 
These cases included those of 115 primipare with a 
normal pelvis (premature rupture of the membranes 
before the onset of labor in 36 and rupture during 
labor in 79) and those of 24 primipare with a con- 
tracted pelvis. The purpose of the investigation 
was to determine the limits of the test of labor 
beyond which interference is indicated in the inter- 
ests of both mother and child. 
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The duration of labor and of its different stages 
is not alone a sufficient indication. While up to a 
duration of sixty-four hours most labors terminate 
spontaneously and favorably regardless of the time 
at which rupture of the membranes occurs, this fact 
does not warrant the conclusion that it is permis- 
sible to wait for from thirty-two to sixty-four hours 
to distinguish between a pathological and a normal 
labor. The period of dilatation or of delivery after 
rupture of the membrances is shorter when rupture 
of the membranes occurs during labor. As a rule 
these periods do not exceed sixteen hours. However, 
the significance of sixteen hours of labor is quite 
different when the pains recur at intervals of two or 
three minutes than when they recur at intervals of 
from ten to fifteen minutes. The duration and qual- 
ity of the contractions are also of significance, but 
are more difficult to estimate. It was because of 
these difficulties that Frey substituted the number 
of pains for the time factor as the chief basis for 
the prognosis. 

Held agrees with Frey that the number of con- 
tractions is of chief importance. He emphasizes, 
however, that the strength and regularity of the 
contractions influence the number necessary to effect 
delivery. When the contractions are irregular, 
widely spaced, or feeble the total number may be 
increased above the average normal maximum. The 
number is increased also by fetal factors such as 
small size of the fetus, a footling presentation, and 
maceration of the fetus. Asa rule sedative and oxy- 
toxic drugs employed during labor do not affect the 
number of contractions, but in some cases they in- 
crease it. The number of contractions prior to 
rupture of the membranes is rarely of importance in 
the determination of the maternal and fetal risk. 
Intimate gontact between the head and the pelvis 
usually does not occur until after rupture of the 
membranes, when configuration begins. Therefore 
fetal distress does not occur until the hydrostatic 
pressure of the bag of waters is replaced by pressure 
exerted directly upon the fetal axis. The risks of 
infection are also increased after rupture of the 
membranes. 

In the cases of primipare the contractions during 
the various stages of spontaneous delivery usually 
do not exceed the following numbers: 

1. Rupture of the membranes during or at the 
end of the first stage: First stage, 150 (Frey, 1or to 
150). Second stage: 75 (Frey, 51 to 75). Total: 
200 (Frey, 151 to 175). 

2. Premature rupture of the membranes: 
stage: 200 (Frey, 151 to 200). 
(Frey, 51 to 75). Total: 
250). 

Held has seen only 3 cases in which these limits 
were exceeded and delivery occurred safely. He 
considers the figures a valuable guide for determin- 
ing uterine efficiency in the test of labor. Walthard 
and Frey, the originators of the method, state that 
intervention is justified whenever 100 contractions 
do not advance the presenting part after complete 


First 
Second stage: 75 
250 to 300 (Frey, 201 to 
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dilatation and rupture of the membranes. Espe- 
cially when the cervix is cedematous, antispasmodic 
drugs are generally of no value. Intervention by 
incisions in the cervix with possibly also the use of 
forceps is indicated if the head is engaged, and inter- 
vention by incisions in the cervix or ce#sarean sec- 
tion if the head is not engaged. Cesarean section 
may be indicated also when the head remains fixed 
in the inlet and dilatation does not occur during the 
maximum normal number of contractions. Cervical 
incisions are sufficient only for dystocia due to 
rigidity of the soft parts. 

For the cases of primipare with a contracted 
pelvis (true conjugate between 7.5 and 11 cm.) Frey 
gives the same figures as for primipare with a 
normal pelvis. In cases of funnel-shaped pelvis 
from 20 to 25 additional contractions are usually 
necessary. 

Of 24 cases of contracted pelvis observed by the 
author, rupture of the membranes occurred before 
labor in 15. The period of latency ranged from none 
to thirty-three hours. In 16 cases attended by 
Held spontaneous delivery occurred within the 
average maximum number of contractions. In 8 
cases in which the membranes ruptured before labor, 
intervention was done. In 3, the intervention was 
a cesarean section, in 5 it consisted of the use of 
forceps, and in 1 it consisted of the use of forceps 
and incision of the cervix. 

From his experience in cases of contracted pelvis, 
Held draws the following conclusions: 

1. The test of labor begins only after rupture of 
the membranes. 

2. To diminish the dangers to the mother and 
child the bag of waters should be preserved intact 
to the maximal dilatation. 

3. All patients with dystocia should be observed 
closely as expectant treatment becomes dangerous 
as soon as the number of contractions exceeds the 
average maximum number for the particular stage 
of labor. 

4. In certain cases lack of progress of dilatation 
during roo contractions may be an important indi- 
cation for intervention. 


5. Engagement or lack of engagement of the 


head, the condition of the soft parts, and other fac- 

tors should determine the method of delivery, 

whether by the abdominal or the vaginal route. 
Harowp C. Mack, M.D. 


MISCELLANEOUS 


Fairbairn, J. S., Browne, F. J., Cassie, E., and 
Buchan, G. F.: Are We Satisfied with the Re- 
sults of Antenatal Care? Brit. M. J., 1934, ii, 
193, 194, 197, 199. 


FAIRBAIRN expressed the opinion that the pro- 
motion of normal function has not received sufficient 
recognition as the primary objective in the super- 
vision of the expectant mother; that the search for 
trouble has been too much in the foreground and 
constructive hygiene too far in the background. He 
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stated that while the supervision of the pregnant 
woman is well done in the public antenatal clinics 
and in hospitals with a social service department. 
both of which have officers especially detailed for 
home visiting, it is liable to be inadequate in private 
practice and smaller institutions. He emphasized 
that it must be thorough and continued. Occasiona! 
visits of the woman to a clinic or medical attendant 
do not afford a satisfactory basis for a prognosis or 
judgment of the effect of treatment. Because of in- 
adequate supervision, disorders in an early stage 
are often allowed to become serious before correct 
treatment is begun. 

In some large maternity hospitals there is one 
member of the staff for the prenatal care, another for 
the intranatal care, and a third for the postnatal 
care of the mother, and another for the care of the 
mother and infant in the infant welfare clinic. 
Fairbairn believes that the entire responsibility 
should be vested in one member of the staff until 
the mother and infant are passed to the infant clinic. 
He states that the family practitioner is the ideal 
supervisor of the mother, but must have assistance 
from a midwife working under his direction to under- 
take the observational, educational, and mother- 
craft services. 

Browne stated that as stillbirths have been noti- 
fiable in England only since 1927, records are avail- 
able for only six years. In 1927 there were 38 still- 
births per 1,000 births. Since then the rate has 
been increasing steadily. In 1932 there were 4: 
stillbirths per 1,000 births. Although the mortality 
of infants under one year of age has decreased con- 
siderably, the neonatal mortality shows no corre- 
sponding decrease. As the chief causes of neonatal 
mortality are prematurity, malformation, and ob- 
stetrical injuries, antenatal care might reasonably 
be expected to reduce it, but there is no evidence 
that it has done so. It is a matter of common 
knowledge that the maternal death rate has not 
fallen. In ror it was 3.87, and in 1932 it was 4.04 
per 1,000 live births. The death rate from eclampsia 
has changed but little during the last twelve years 
even though eclampsia is usually preventable. 

During the past twenty years there has been a 
steady increase in the percentage of first deliveries. 
As eclampsia, accidental hemorrhage, and difficult 
labor are most common in primipare, this increase 
has probably been an important factor in the main- 
tenance of the high death rate. 

It is probable that in England as a whole 80 per 
cent of expectant mothers now receive antenatal 
care of some kind. However, as many of the most 
elaborate schemes have been followed for only a 
year or so, they have not yet affected the mortality. 
Much antenatal care is inadequate and ineffective. 
Munro Kerr says: “It is watchful care that is 
essential. The constant watchfulness on the part of 
those in attendance tends to slacken as in so many 
cases nothing abnormal occurs. 

Cassie called attention to the official standard for 
antenatal clinics set out in a circular issued by the 
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Ministry of Health in 1929. She stated that a large 
proportion of women receiving antenatal care at 
antenatal clinics or elsewhere do not receive it at 
this minimum standard. This fact may be explained 
in part by faults of administration or faults in 
doctors or midwives, but is due undoubtedly to a 
yreat extent to the women themselves, since even 
when facilities are available and freely offered, full 
advantage is often not taken of them. 

During the last five years every maternal death 
in childbirth in Birmingham has been investigated 
as carefully as possible and an attempt made to 
determine the influence of antenatal care. Of eighty- 
seven women who died of intercurrent disease, 
fifty-seven had not received adequate antenatal 
care. Of sixty-two fatal abortions, thirty-five were 
probably associated with “‘interference.’’ In nine- 
teen of ninety-eight cases of death from sepsis, 
antenatal care had failed to give the help that should 
have been given, and in sixty-one it was insufficient. 
Of eighty-eight women dying of toxemia, sixty-four 
had had too little antenatal care or none at all. In 
a large percentage of the cases in which death could 
not have been considered due directly to failure of 
antenatal care there was no doubt that the standard 
and amount of that care were altogether insufficient 
for minimal efficiency. 


It is generally agreed that the routine care of the 
pregnant woman should be given by those who will 
attend her during labor. Whether the present tend- 
ency of pregnant women to enter institutions will go 
further or the district midwife and the general prac- 
titioner will retain their present dominance in the 
field remains to be seen. ° 

BucHAN stated that maternal mortality is due in 
part to lack of antenatal care, and that its failure to 
decrease probably means that the antenatal care 
given in many places is still insufficient. 

The importance of the association of practical 
midwifery with antenatal work is recognized, but if 
obstetrical examinations are to yield the best results 
they must be linked up with confinement. It is im- 
possible for an antenatal medical officer to increase 
his knowledge unless he is in a position to check his 
diagnosis and prognosis by the occurrences at con- 
finements. However, in only a limited number 
of instances is the obstetrician responsible for the 
confinement following the antenatal work of local 
authorities. A new kind of specialist is required, one 
whose functions would be, first, antenatal care in its 
wide sense, including both the mother and the child; 
second, the confinement of the mother; and third, 
the care of the mother and child for a period after 
the birth.’ RoLanp S. Cron, M.D. 
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ADRENAL, KIDNEY, AND URETER 


. Maranon, G., Sala, P., and Arguelles, G.: Digestive 
Symptoms in Chronic Suprarenal Insufficiency 
(Addison’s Disease). Endocrinology, 1934, xviii, 
497: 

The authors report a study of the digestive symp- 
toms ina series of 160 cases of well-defined Addison’s 
disease. The symptoms were intense hunger in 3 
(1.8 per cent), inappetence in 142 (88 per cent), 
dyspepsia in 61 (38 per cent), nausea and vomiting 
in 39 (24.3 per cent), symptoms suggesting gastric 
ulcer in 3 (1.8 per cent), diarrhoea in 45 (28 per 
cent), constipation in 35 (21.8 per cent), symptoms 
suggesting peritonitis in 11 (6.8 per cent), and hic- 
cough in 43 (26.8 per cent). In 19 (11.9 per cent) 
there were no digestive symptoms. 

Intense hunger occurred at the beginning of the 
disease, ceased later, and in 2 cases was followed by 
anorexia. A relationship of this symptom to the hy- 
poglycemia frequently found in Addison’s disease 
is rendered doubtful by cessation of the symptom 
later in the disease when the hypoglycemia is most 
marked. The painful type of hunger may suggest 
a duodenal ulcer, especially as certain authorities 
consider suprarenal insufficiency an important path- 
ognomonic feature of gastroduodenal ulcer. How- 


ever, in none of the authors’ 3 cases with this symp- 


tom were there any symptoms of ulcer. 

The most frequent symptom is inappetence. This 
almost invariably occurs early, sometimes years 
before the clinical evidence of typical addisonian 
symptoms. In some of the reviewed cases it was 
so severe that the mere sight of food provoked 
nausea. The authors have noted that it is most 
marked when the patient lacks hydrochloric acid 
and that it is rapidly relieved by cortical opotherapy. 

The term ‘“‘dyspepsia”’ is used by the authors to 
include various gastric disturbances. In some of the 
cases with this symptom there was hyperchlorhy- 
dria, while in others, more numerous, there were 
vague symptoms of heaviness and gastric fullness, 
meteorism, and somnolence. These symptoms were 
frequently accompanied by epigastric pain which 
was fixed or had various irradiations. 

Nausea and vomiting appear to be associated 
especially with hyperchlorhydria. The vomiting 
may be immediate or late. It varies in character, 
but usually is very bilious. It may be uncontrol- 
lable. At times it precedes the final stages of the 
disease, especially the digestive type of coma 
(pseudo-peritonitis). ‘ 

From an exhaustive study of the relationship 
between gastric ulcer and Addison’s disease, Her- 
nando concluded that the association of these con- 
ditions is favored by the lymphatic constitution, 


the hyperchlorhydria which is not uncommon in the 
early stages of suprarenal insufficiency, the vago- 
tonic constitution of persons with Addison’s disease, 
and infection which may destroy the suprarenal 
glands and affect also the gastric mucous membrane. 
Hyperchlorhydria may be present throughout the 
course of Addison’s disease or the gastric chemism 
may be normal. Of the cases reviewed, hypochlor- 
hydria or anchlorhydria was present in those in 
which the condition was advanced or severe. In the 
milder cases the secretion was normal or hyper- 
chlorhydria was present. Hernando and others have 
suggested that one of the causes of these disturb- 
ances of the gastric chemism may be the neuro 
vegetative changes occurring in Addison’s disease, 
principally the excessive vagal tone resulting from 
the absence of the normal stimulus given by adren- 
alin. 

In the cases reviewed, diarrhoea was generally 
associated with gastric disturbances suggesting hy- 
perchlorhydria. 

Constipation is usually not severe. It may alter- 
nate with diarrhoea, especially in the later stages of 
the disease. 

The symptoms of peritonitis are important as they 
may cause difficulty in the differential diagnosis of 
Addison’s disease from a surgical condition of the 
abdomen. 

Hiccough is frequent in Addison’s disease. As it 
usually begins late in the acidotic or terminal stage 
of the condition, it indicates the necessity for prompt 
effective treatment. CraupeE D. Hotmes, M.D. 


Desmarest and Monier-Vinard: Suprarenal Graft- 
ing in Addison’s Disease (Greffe surrenale sur un 
addisonien). Bull. et mém. Soc. méd. d. hop. de 
Par., 1934, 1, 1125. 


The case reported was that of a man thirty-three 
years old who presented the clinical symptoms of 
Addison’s disease and gave a history of tuberculosis 
of the epididymis and testicle ten years previously. 
As treatment with suprarenal gland and injections 
of adrenalin was followed by only temporary im- 
provement, a small fragment of a portion of adrenal 
gland removed by Leriche from a patient suffering 
from hypertension was introduced under the pa- 
tient’s skin seven months after the diagnosis of 
Addison’s disease was made. Two months later, no 
improvement being apparent, a large suprarenal 
gland was introduced into the muscular wall of the 
abdomen. Forty-eight hours after the operation the 
patient died in a state of shock despite the adminis- 
tration of adrenalin. 

Within two hours after death the gland was 
removed and placed in fixing solution for histolog- 
ical study. The sections showed complete necrosis. 
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The authors review the literature on suprarenal 
grafting. Animal and human glands have been 
used. With the exception of the experiments re- 
ported by Sterling, in which intratesticular grafts 
survived three years, the results have been very 
mediocre or entirely unsatisfactory. 

Mars W. Poote, M.D. 


DeCourcy, J. L.: Subtotal Bilateral Adrenalectomy 
for Hyperadrenalism (Essential Hypertension). 
Ann. Surg., 1934, C, 310. 


Assuming that the cause of essential hypertension 
is a hyperplasia of the medullary tissue of the adrenal 
vlands occurring under constant sympathetic stim- 
ulation and resulting in the secretion of excessive 
amounts of adrenalin into the blood stream, the 
author concluded that the most logical treatment of 
the condition would be extirpation of the excessive 
amount of overactive glandular tissue. He performs 
the operation under spinal anesthesia and in two 
stages separated by an interval of about two weeks. 
[he portion extirpated includes both medulla and 
cortex removed at a distance from the entrance of 
the blood vessels. The kidney is exposed by the usual 
incision and held down with a special retractor. 
After the adrenal has been stripped of all fat and 
overlying structures, the portion to be removed is 
clamped and excised and the denuded surface is 
covered with a continuous chromic suture. Through- 
out the operation the blood pressure is watched 
closely. If the fall is more than anticipated, ephedrin 
is given promptly, and if collapse occurs, saline solu- 
tion with adrenalin is administered intravenously. 

This operation is considered by the author to be 
entirely safe. He has performed it in eight cases 
(sixteen operations). In every case the blood pres- 
sure remained low after the operation. The average 
drop was from seventy to ninety points in the sys- 
tolic pressure and from forty to fifty points in the 
diastolic pressure. 

As it is probable that the chromaffin system other 
than the adrenals acts as a storehouse for adrenalin, 
a slight rise in the blood pressure may occur after 
the patient returns to his normal activities and per- 
sist for several months. In severe cases no untoward 
symptoms have developed even when as much as 
three-fourths of each gland was removed. De Courcy 
concludes that the hypertension may well be re- 
garded as the result of an endocrine dyscrasia for 
which the adrenals are responsible. 

Louts NEUWELT, M.D. 


Cattaneo, M.: An Experimental Study of Chemical 
Sympathectomy of the Adrenal Vessels (Studio 
sperimentale sulla simpaticectomia chimica dei vasi 
delle capsule surrenali). Arch. ital. di chir., 1934, 
Xxxvii, 128. 

Cattaneo states that, so far as he is aware, the 
experiments herewith reported are the first to deter- 
mine the effect of periarterial sympathectomy on the 
function of the adrenals. He performed the bilateral 
operation on eight dogs, using “‘isophenal,” a 6 per 
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cent solution of phenol with a small amount of 
tricresol to neutralize the caustic action. The ani- 
mals were studied clinically, and curves were plotted 
for the glucose, calcium, and cholesterin in the 
blood. At the end of from eighteen to forty days 
the dogs were killed and the adrenals examined 
histologically. 

The blood sugar, calcium, and cholesterin were 
increased in all of the experiments. The blood sugar 
reached its maximum four days after the operation 
and then returned to normal on an average of twenty 
days. The alimentary hyperglycemia test yielded a 
typical diabetic curve. The blood calcium showed a 
transient initial decrease, reached its maximum 
after from fifteen to twenty days, and then decreased 
to normal in the course of a month or more. The 
cholesterin content reached its maximum in six days 
and then decreased to normal in from twenty-five 
to thirty days. The author interprets these findings 
as expressions of hyperfunction of the adrenals 
following an increase in their blood supply. This 
theory is supported by the histological picture. 

In all of the animals the operation was followed 
by polyphagia, polyuria, and an increase in weight. 
Striking phenomena in all cases were priapism and 
marked psychomotor activity, either euphoric or 
vicious. 

Cattaneo discusses his results briefly with relation 
to the indications for operation. He states that, 
hitherto, surgery of the adrenals has been directed 
to the limitation of hyperfunction, but that in the 
future, chemical periarterial sympathectomy may 
be found of value in cases of insufficiency and those 
in which the glandular functions are threatened by 
a pathological process. He emphasizes, however, 
that clinical applications of experimental results 
should be made with great reserve as the changes 
produced are transient. M. E. Morse, M.D. 


Ciocca, E.: Pyelovenous Reflux and Intrarenal 
Absorption. Critical Study and Experimental 
Research (Reflusso pielovenoso e assorbimento 
intrarenale. Studio critico e richerche sperimentali). 
Arch. ital. di chir., 1934, xxxvi, 645. 


Since 1856 it has been known that, under certain 
conditions, suitable substances injected into the 
renal pelvis may appear in the renal vein and from 
there enter the general circulation. Ciocca reports 
experiments which he carried out on dogs and rab- 
bits to explain the physiology of this phenomenon. 
He found that suspensions of bacteria deposited in 
the renal pelvis by way of the ureter under a pressure 
of 1o mm. Hg. could be recovered from the blood 
current in the efferent vein after a period of ten 
minutes, and that even in the kidneys of rabbits an 
opaque medium with a specific gravity no greater 
than 1.060 may cast a shadow due to pyelocanalicu- 
lar reflux. He believes that the relationship between 
the secretory apparatus and the circulation is very 
close and complex, and that reflux cannot be due 
merely to the rupture of an angle in the calyces. 

EuGENE T. LEppy, M.D. 
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Grauhan, M.: The Development and Form of 
Hydronephroses (Ueber Wachstum und Form der 
Hydronephrosen). 58 Tag. d. deutsch. Ges. f. Chir., 
Berlin, 1934. 

Irom the size of the shadow in the pyelogram 
premature conclusions are apt to be drawn regarding 
the severity and extent of hydronephrosis and the 
condition of the renal parenchyma. Great care is nec- 
essary. In bilateral cases the end-stage of hydrone- 
phrosis is reached when the patient dies from uremia 
due to retention. In unilateral cases a diagnosis of 
advanced hydronephrosis may be made when the 
kidney is reduced to a thin-walled structure which 
cannot possibly become any larger. When this stage 
is reached the hydronephrotic structure shows 
marked differences in length and volume. These 
differences are independent of the site, type, or 
duration of the obstruction. They are determined 
instead by the functional capacity of the kidney. 
The functional capacity varies greatly, depending 
upon whether the urinary obstruction occurred 
while the kidney was still in the process of develop- 
ment (up to about the twenty-fifth year of age) or 
after the kidney had reached its full development. 
The kidneys of the pregnant woman are in an inter- 
mediate position. In a large number of the cases of 
hydronephrosis it may be determined readily whether 
the condition began during the developmental period 
or later in life. The latter is to be assumed when the 
ureteral obstruction is due to metastases from uter- 
ine, rectal, or gastric carcinoma, and also in the 
cases of patients with a prostatic condition, patients 
with inflammatory strictures, and certain patients 
with incarcerated stones. In contrast to these are 
the hydronephroses which undoubtedly arise during 
the developmental period (congenital strictures and 
the numerous hydronephroses of doubtful etiology 
which become manifest at the end of the period of 
growth). In both groups the growth in length of the 
kidney is variable. In normal kidneys the distance 
from the upper to the lower pole ranges quite con- 
stantly from 1o to 12 cm. The hydronephrotic 
kidneys of the first group usually remain within this 
size. However, there is a definite tendency toward 
shortening or shrinkage. In the second group, the 
hydronephroses of the period of development, a 
definite increase in length is noted. In the material 
examined by the author the maximal length was 
found to be 27 cm. 

The volume or capacity of the hydronephrotic 
renal pelvis was determined by the author by means 
of wax casts. In normal kidneys the capacity of the 
renal pelvis ranges from 1 to 7 c.cm., but is most 
commonly 5 c.cm. In pronounced hydronephrosis 
in adults it ranges from 20 to 40 c.cm. The greatest 
capacity found by the author in a far-advanced case 
of unilateral hydronephrosis was 77 c.cm. In this 
case the volume of the renal pelvis was almost as great 
as that of the entire organ. However, as the total 
volume of a normal kidney is about 150 c.cm., it is 
apparent that hydronephrosis in such cases is asso- 
ciated with shrinkage of the organ as a whole. 


In typical hydronephrosis of adult life the capacity 
of the renal pelvis is usually more than 200 c.cm. 
The maximum of 1,030 c.cm. found by the autho: 
was associated with a renal length of 22 cm. Such 
a capacity is possible only with extension of the 
kidney in all three dimensions. In the cases of 
women with urinary stasis who had had one or more 
pregnancies the length of the kidney was found to 
be between 14 and 15 cm. and the maximum capacity 
of the renal pelvis was 125 c.cm. 

Wax impressions made of hydronephrotic kidneys 
give a very exact idea of the shape of the dilated renal 
pelvis. Three types may be distinguished: the 
ampullar; the normal, with fairly uniform dilatation 
of the renal pelvis and calyces; and the multilocular, 
with moderate dilatation of the anatomical pelvis 
and spherical dilatation of the terminal calyces. 
These types depend on the shape of the outlet of the 
renal pelvis. They vary in size with every age and 
with the site of the urinary obstruction, but they 
do not vary in form. 

The conditions thus far described produce the 
picture of uncomplicated hydronephrosis. However, 
this picture may be modified by changes in the renal 
parenchyma, especially by sclerosing inflammation. 
Pyogenic infection causes early injury to the vascu- 
lar apparatus and scarring of the parenchyma which 
renders the latter incapable of uniform atrophy or 
organic growth. Primary hypoplasias of the renal 
parenchyma present a characteristic picture which 
is known as “dwarf hydronephrosis.” The hydro- 
nephroses of the developmental period are to be 
considered as malformations resulting from dis- 
turbances of development and are only very slightly 
amenable to correction. (Z). 


BLADDER, URETHRA, AND PENIS 


Mihalovici, I.: Urethrography in Infants, with the 
Report of a Case of Congenital Strictures 
(L’urétrographie chez les nourrissons avec un cas de 
strictures congenitales). J. d’urol. méd. et chir., 1934, 
XXXVii, 5106. 

Roentgen examination of the male urethra is pos- 
sible in very young infants by the injection of a 50 
per cent solution of thorotrast into the urethra with 
asyringe. Thorotrast is not irritating to the mucosa, 
mixes well with the body fluids, does not precipitate, 
and penetrates well into irregularities. 

The patient whose case is reported by the author 
was first seen three days after birth. At that time an 
imperforate meatus was punctured. Following this 
procedure the infant was able to void in a very fine 
stream. When he was two months old, the urethra 
was visualized by the injection of 8 c. cm. of a 50 per 
cent solution of thorotrast because of continued 
difficulty in urination. The roentgenogram showed 
a narrow stricture of the urethra at the penoscrotal 
juncture. Above and below that level the caliber of 
the urethra was wider. After dilatation of the stric- 
ture the child voided normally. The author presents 
the roentgenogram of the urethra of a presumably 
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normal two-months-old child for comparison. This 
shows a uniform caliber of the urethra up to the bulb 
where there was some dilatation. 

M. M. ZINNINGER, M.D 


Ballenger, E..G., Elder, O. F., and McDonald, H. P.: 
Neglected Affections and Lesions of the Deep 
Urethra. Am. J. Surg., 1934, XXv, 201. 


[he too frequent neglect of lesions of the deep 
urethra is due to several factors. Routine methods 
of bladder examination do not include examination 
of the deep urethra because cystoscopes are not de- 
signed for that purpose. When ureteral catheters 
are left in place for pyelography, examination of the 
deep urethra is precluded. Symptoms produced by 
lesions of the deep urethra are often referred to 
distant regions. Urethroscopy is usually more pain- 
ful than cystoscopy. 

Nearly all sexual disturbances arise from lesions 
of the posterior urethra. These lesions are easily 
found if a careful examination is made with a good 
cysto-urethroscope. For the treatment of lesions 
of the verumontanum the authors recommend the 
application of a solution of 50 per cent phenol in 
glycerin followed by a 20 per cent solution of silver 
nitrate. For the treatment of neoplasms of the 
verumontanum and for lesions elsewhere they em- 
ploy the high-frequency current. 

They state that in chronic infections of the 
prostate which do not clear up after an adequate 
course of massage urethroscopy should be employed. 
Obstructive lesions may be observed and evaluated 
by careful examination. This should include meas- 
urement of the distance from the innermost point of 
the vesicle neck to the verumontanum. 

GILBERT J. Tuomas, M.D. 


GENITAL ORGANS 


Damski, A.: Antivirus as a Diagnostic Aid in 
Latent Gonorrhea and the Treatment of 
Acute Prostatitis and Vesiculitis of Gonorrheeal 
and Non-Gonorrheeal Origin (L’antivirus comme 
moyen de diagnostic de la gonococcie latente et de 
traitement dans les cas de prostatite et vésiculite 
aigue d’origin blenorrhagique et non blenorrhagique). 
J. d@urol. méd. et chir., 1934, xxxvii, 418. 


In his studies of local immunity Besredka demon- 
strated the selective action of certain bacteria on 
tissue cells which have an affinity for these bac- 
teria. He stated that to obtain immunity against 
an infection it is necessary to produce an effect on 
these cells by means of a filtrate of a bouillon of cul- 
tures of bacteria which provoke the infection be- 
cause they possess, on the one hand, the property 
of inhibiting the proliferation of the organisms and, 
on the other hand, the property of immunizing the 
cells against them. 

This opinion of Besredka is not shared by all. 
Some authorities doubt the specific action of these 
filtrates in the treatment of the diverse human infec- 
tions, interpreting it simply as the effect of protein 
therapy. 


From a review of the literature dealing with the 
application of this filtrate in a large number of in- 
fectious diseases the impression is gained that the 
results obtained in most cases were due to a specific 
effect. The success of this local immunization in 
various infections suggested a test of the method in 
gonorrhceal infections. From the practical view- 
point this method of treating gonorrhoea is asso- 
ciated with difficulties which, according to Besredka, 
depend on certain properties of the gonococci as 
well as on the anatomical structure of the male 
urethra and the physiological function of its epi- 
thelium. 

Hitherto the method of treatment under con- 
sideration gave better results in gonorrhceal ure- 
thritis of women because of the greater chance for 
longer and more intact contact of the antivirus with 
the mucous membrane in the urethra of the female 
which is not as intimately connected with the sex 
glands as the urethra of the male. 

In the sex glands of both the male and the female 
the gonorrhoeal process is more tenacious because 
the epithelium of these glands apparently possesses 
a greater affinity for the gonococci and furnishes 
them optimal conditions for propagation. 

In an attempt made by the author to determine 
the effect of the application of the antivirus in cases 
of gonorrhoeal prostatitis and vesiculitis the antivi- 
rus was introduced by means of a long needle into 
the perineum or directly into the parenchyma of the 
prostate or seminal vesicles under the control of a 
finger placed in the rectum. 

The technique of the introduction of the virus is 
very simple. A quantity of the antivirus is taken 
into a syringe to which a needle from 8 to 10 cm. 
long is attached. The left index finger is then in- 
serted into the rectum and the needle introduced in 
such a manner as to deposit the antivirus in the 
desired region. To prevent injury to the urethra it 
is advisable to introduce the needle to the right or 
left side of the median line. The procedure is well 
tolerated by the patient. The pain is slight, and 
there is no shock. The amounts of antivirus used by 
the author varied from 1 to 3 c.cm., given at inter- 
vals of from five to seven days. 

In latent gonorrhoea in the male in which all of 
the known provocative measures have yielded nega- 
tive results it is desirable to test the provocative 
effect of gonococcal antivirus given by perineal in- 
jection in amounts of from 1 to 3 c.cm. at intervals of 
six or seven days. 

In cases of chronic gonorrhceal prostatitis and 
vesiculitis perineal injections of gonococcal antivirus 
have no therapeutic effect. 

Purulent prostatitis and purulent inflammation of 
the seminal vesicles should be treated by perineal 
injections of staphylococcal antivirus introduced 
into the parenchyma proper or into the vesicles in 
amounts of 5 c.cm. at intervals of one or two days 
depending on the reaction which shows whether 
the process is of gonorrhoeal origin or not. This 
method of treatment should be considered as specific 
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because in the majority of cases prostatitis and 
vesiculitis are due chiefly to staphylococci. 

The staphylococcus antivirus helps also to in- 
hibit the development of other micro-organisms 
present. 

In cases in which there is a distinct fluctuation and 
the patient is severely ill, surgical treatment is the 
procedure of choice. 

In conclusion the author urges that the antivirus 
therapy of acute and chronic prostatitis and vesicu- 
litis be tried in large urological clinics in order that 
the question regarding its specificity and its value 
may be answered definitely. 

Aaron S. ScHWARTZMAN, M.D. 


Wildegans, H.: The Endo-Urethral Diathermy Op- 
eration for Prostatic Hypertrophy (Die endo- 
urethrale Diathermieoperation der Prostatahyper- 
trophie). 58 Tag. d. deutsch.Ges. f. Chir., Berlin, 1934. 

The value of the endo-urethral diathermy opera- 
tion for prostatic hypertrophy is still disputed. Be- 
cause of the failures and dangers of Bottini’s method, 
surgeons still mistrust and hesitate to use a method 
in which, under direct vision obtained with the aid 
of the cysto-urethroscope, electrocoagulation or, 
better, electroresection is done with newly devised 
cold cauterizing instruments which permit cutting 
under water. The method discussed by the author 
is of value particularly for patients with prostatic 
conditions who, without its use, would be doomed 
to permanent ‘catheterization or a bladder fistula 
because they can no longer be treated by prostatec- 
tomy with hope of a successful result. For such 
patients and also for those who refuse the usual 
operation, three procedures are available: (1) elec- 
trocoagulation, (2) the punch operation with pre- 
ceding or subsequent cauterization of the wound 
surface, and (3) electroresection. 

For electrocoagulation in prostatic hypertrophy 
the ordinary button electrode is sufficient. It is 
more satisfactory to cauterize numerous small areas 
of the hypertrophied prostate for a short time as 
prolonged cauterization produces large and deep 
necroses. The necrotic tissue sloughs away in from 
eight to ten days. Occasionally active evacuation of 
the urine and cessation of the torturing ischuria 
are obtained by a single treatment. As a rule, how- 
ever, several treatments are required and the pro- 
cedure then makes not inconsiderable demands 
upon the patient and surgeon. 

Certain disadvantages of electrocoagulation must 
be considered. Even by the most careful preliminary 
preparation and after-treatment of the chronic in- 
fectious cystopyelitis the danger of infection caused 
by the necroses or the stirring up of a latent infection 
is not always avoidable. As a rule phlegmons aris- 
ing from the bed of the wound need not be feared, 
and the danger of incontinence is slight after super- 
ficial cauterization. Incrustating cystitis and even 
stone formation around the sloughed tissue can be 
prevented by cystoscopic examination and treat- 
ment. The coagulation not only clears the passage 
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mechanically, but is frequently followed by consid- 
erable shrinkage of the adenoma. In general, how- 
ever, electrocoagulation is only a makeshift. 

Good results from the punch operation have been 
reported in America, but in the author’s opinion 
this procedure is overrated. Especially as the result 
of the work of McCarthy and Wapp, who advocated 
cutting under water, the electrotome was invented. 
The first instrument, that of McCarthy, is a very 
good one. Heywalt von Lichtenberg, basing his ideas 
on those of the Americans, then devised an instru- 
ment which permits excellent vision and by means 
of which, with the use of changeable loops, a very 
good cutting action under water and at the same 
time a superficial cauterizing effect for hemostasis 
are obtained. With the aid of this electrotome it is 
possible to remove spaghetti-like pieces of tissue 
beginning at the neck of the bladder and continuing 
through to the urethral part of the prostate. As a 
rule the hypertrophied middle lobe is attacked first 
Injury to the colliculus seminalis must be avoided. 
A furrow broad and deep enough to restore the 
patency of the vesical neck is made from the neck 
of the bladder to the colliculus. After the middle 
lobe has been excised sufficiently the lateral lobes 
are reduced, if necessary, in a similar manner to 
restore the patency of the deformed urethra. The 
amount of tissue removed is of less importance than 
the site at which the tissue is removed. Removal of 
tissue from the middle lobe is particularly effective. 
The preliminary preparation should be the same as 
for prostatectomy. It is especially necessary to 
control infection of the urinary tract as much as 
possible. Sacral anesthesia either alone or supple- 
mented with local anesthesia of the mucosa of the 
bladder. neck and urethra has proved very satis- 
factory. 

Electroresection permits a bloodless operation for 
fibrous adenomata. In cases of very vascular ade- 
nomata associated with marked dilatation and con- 
gestion of the urethral vessels the hemorrhage is 
usually controlled by the superficial coagulating 
action of the cutting loop and the continuous irriga- 
tion. The author emphasizes especially that in this 
under-water cold cauterization there is no danger 
of an explosion and tearing of the bladder as in the 
hot galvanocauterization of Bottini. 

During the last year Wildegans has treated forty 
cases of prostatic hypertrophy—fifteen by electro- 
coagulation and twenty-five by electroresection. 
The patients ranged in age from fifty-six to eighty- 
three years. The number of treatments necessary 
ranged from one to five. In judging the value of the 
treatment the results of conservative methods must 
be considered. In twenty-six cases active normal 
urination with disappearance of all phenomena of 
irritation and with reduction of the residual urine 
to from none to 50 c.cm. was obtained. The patient 
who has been under observation for the longest time 
still remains cured at the end of a year. Of ten 
patients who showed considerable improvement, 
some were under treatment for only a short time 
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and some were relieved of their subjective and ob- 
jective symptoms to such a degree that they asked 
to be discharged. In one case the treatment failed 
even though, in several treatments, large pieces of 
tissue were removed from the middle and lateral 
lobes. In this case there was marked protrusion of a 
hypertrophied lateral lobe into the bladder lumen. 
This type of prostatic hypertrophy does not seem 
suitable for the treatment. Three of the patients 
died after coagulation had been done only once. 
At autopsy it was found that the coagulation was 
not responsible for the fatal outcome. Two of the 
deaths were due to bronchopneumonia and one was 
the result of ascending pyelonephritis with abscesses 
of the right seminal vesicle and the prostate. 

\s yet, nothing definite can be stated regarding 
the permanent results. The reports of McCarthy, 
Caulk, Kirvin, and others indicate that the effects 
of the treatment may persist over a period of years. 
here is no possibility of an anatomical cure as the 
procedure is only palliative. The treatment is con- 
tra-indicated by advanced cystopyelitis, but not by 
renal insufficiency. It is contra-indicated also in 
cases in which renewed hemorrhages occur when the 
instrument is introduced, those in which the hyper- 
trophied lateral lobe extends far into the lumen of 
the bladder, and those in which there is infection 
in the region of the prostate, seminal vesicles, and 
neighboring parts. The method is still in the early 
stages of its development. Further experience is 
necessary to determine whether more permanent 
results are obtainable and whether satisfactory re- 
sults can be expected from this endo-urethral treat- 
ment in beginning prostatic hypertrophy. (Z). 


Bermond, M.: Roentgen Therapy of Carcinoma of 
the Prostate (Sulla roentgenterapia del carcinoma 
della prostata). Radiol. med., 1934, xxi, 955. 


The author reports eight cases of carcinoma of the 
prostate treated by roentgen irradiation since the 
beginning of 1930. He emphasizes the superiority 
of roentgen therapy to surgical and medical treat- 
ment in this condition. A local clinical cure without 
recurrence was obtained in all of his cases although 
three of them presented bone metastases. The pal- 
liative results were excellent. The greatest danger is 
that of metastasis, which may occur soon or several 
years after the treatment. Roentgen therapy appar- 
ently does not overcome the tendency to ward me- 
tastasis in cancer of the prostate. The author 
therefore advises combined roentgen and surgical 
treatment in advanced cases. He gives roentgen 
treatment with a single large dose, follows it three 
months later by prostatectomy and after another 
three months gives another irradiation treatment 
like the first. Fifty per cent of his patients are still 
living three years after irradiation. 

He advocates brief intensive irradiation in which 
from 2,600 to 3,000 r are given in four hours over four 
fields. He believes that fractional methods of irra- 
diation are not advisable as fractioning decreases 
the efficacy of the irradiation and increases the 


radio-resistance of the cancer cells. By many, cancer 
of the prostate is believed to be refractory to roent- 
gen irradiation, but this is true only in a relative 
sense and only when the wrong technique is used. 
AupreY Goss Morcan, M.D. 


Cohn, S.: Anterior Pituitary-Like Principle in the 
Treatment of Maldescent of the Testicle. J 
Am. M. Ass., 1934, ciii, 103. 


The author reports six cases of maldescent of the 
testicle which were treated with subcutaneous injec- 
tions of antuitrin. In three cases a completely suc- 
cessful result was obtained. In one case, in which 
there was evidence of mechanical obstruction, 
operation will be necessary. In two cases treated 
surgically the use of antuitrin was found to be a 
valuable adjunct to the surgical treatment. 

DONALD K. Hrsss, M.D. 


Salmon, M., and Contiadés, X. J.: Fibroma of the 
Testicular Hydatid of Morgagni (Fibrome de 
Vhydatide testiculaire de Morgagni). J. d’urol. méd. 
et chir., 1934, XXXVil, 412. 


For a long time the hydatids of the testicle and 
epididymis were considered ganglionic remnants 
without pathological interest. Morgagni attributed 
to them a predominant réle in the production of 
hydroceles. Interest in these structures was re- 
awakened by the work of Mouchet on torsion of the 
hydatid of Morgagni. With regard to tumors of the 
hydatid of Morgagni little is known. 

In the case reported by the authors a small solid 
tumor with a pedicle inserted in the anteroposterior 
pole of the testicle was found. The patient was a 
man fifty-five years of age. At operation the tumor 
was discovered to be an abnormally developed testic- 
ular hydatid. Histological examination showed it to 
be a pure fibroma containing no muscular fibers but 
abundant collaginous tissue and presenting inflam- 
matory changes. It was covered by the tunica vagi- 
nalis. 

Apparently the fibroma developed from the con- 
nective tissue of the testicular hydatid of Morgagni. 
If the latter structure is an embryonic remnant of 
the superior portion of the canal of Mueller, such a 
tumor may be related to fibromata of the fallopian 
tubes. 

Pedunculated fibromata of the testicular hydatid 
of Morgagni are probably rare. In a review of the 
literature the authors were unable to find the report 
of a case of the same type as their case. 

At autopsy on a man forty years of age who com- 
mitted suicide, Luschka discovered a testicular hy- 
datid the size of a nut which appeared firm on sec- 
tion. In its center there was a lumen which seemed 
to communicate with the seminiferous tubules. 

According to Lebert, Duplay observed on four 
occasions minute bodies, ‘‘some cartilaginous and 
some osseous,” suspended by a thin pedicle which 
had its origin from the tunica albuginea below the 
head of the epididymis. These bodies were sur- 
rounded by the tunica vaginalis and varied in size 
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from that of a millet seed to that of a cherry. His- 
tological details were not given. 

At autopsy on a man seventy-four years of age 
who died of pneumonia, Glass observed a thicken- 
ing of the tunica vaginalis and on removing the 
serosa found a pedunculated body 5 mm. in diam- 
eter on the albuginea. Photomicrographs show 
clearly that the tumor was a fibroma poor in cells, 
probably a fibroma of a testicular hydatid of Mor- 
gagni. However there was also a proliferation of the 
tunica vaginalis. 

None of these tumors was comparable to the 
neoplasm in the case reported by the authors. Re- 
cently Chevassu made a study of fibromata of the 
tunica vaginalis. In the center of one of them there 
was a “‘collection of epithelioid cells’? which could be 
explained only as embryonic remnants. In the center 
of another there was an epithelial cavity, the struc- 
ture of which strikingly resembled that of the vas 
deferens. Like the tumor described by the authors, 
these observations suggest that embryonic remnants 
play a réle in the pathogenesis of fibrous tumors of 
the tunica vaginalis. They are of value also in ex- 
plaining the occurrence of foreign bodies in the 
tunica vaginalis. 

In the diagnosis of fibroma of the testicular hy- 
datid of Morgagni the connections, site, mobility, 
and opacity of the tumor are important aids. When 
the neoplasm is not very large, only a probable clini- 
cal diagnosis is possible. 

The treatment indicated is surgical removal. 

AARON S. SCHWARTZMAN, M.D. 


MISCELLANEOUS 


Mulsow, F. W., and Gillies, C.L.: Primary Pneuma- 
turia. J. Urol., 1934, xxxii, 161. 


The etiology of primary pneumaturia is not well 
understood as the condition is rare and autopsy has 
been performed in very few cases. 

The first case was recorded by Raciborsky in 
1671. In this case there was abdominal colic with 
pain near the umbilicus and the passage of gas from 
the urethra sometimes with and sometimes without 
the passage of urine. The first case to be described 
in detail was reported in 1860, also by Raciborsky. 
In this case catheterization of the bladder with a 
free flow of urine was followed by bubbles of gas. 
The gas was nitrogen. The urine was normal. The 
pneumaturia ceased spontaneously and did not recur 
over an observation period of two weeks. 

Etiologically, pneumaturia is of the following 
three types: 

1. That due to air introduced from without, as in 
catheterization or irrigation of the bladder and 
cystoscopic work. 

2. That due to a vesico-intestinal or vesicovaginal 
fistula. This type is not particularly uncommon. 

3. That due to gas formed by fermentation in the 
urinary tract caused by the presence of glucose in 
the urine, certain types of micro-organisms, or 
chemical reactions in the presence of infection. 
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Since 1900 sixteen cases of pneumaturia associated 
with a fistula between the bladder and intestinal 
tract have been reported. Most of them were 
reported because of the difficulty experienced in 
determining the source of the gas. The fistula may 
be so small that the gas can pass from the intestine 
into the bladder without the escape of feces. 

While it is well known that the colon bacillus 
readily ferments glucose with the formation of gas 
and that the urine of diabetics is frequently in 
fected, there are few reports of pneumaturia as- 
sociated with diabetes. 

Thirteen cases of fermentation in the absence of 
glucose in the urine have been reported. In cases of 
this type there is an obstruction of the urinary tract 
caused by a stricture, enlargement of the prostate, 
calculi, or infection. It has been suggested that the 
gas is produced by the action of some of the colon 
group of bacteria on the protein or on blood clots in 
the urine. However, in many cases with both ob 
struction and infection gas is absent. 

The authors report the case of a man fifty-three 
years of age who was sent to the hospital for X-ray 
examination of the gastro-intestinal tract for sup 
posed peptic ulcer. There was no complaint relative 
to the genito-urinary tract. Within the pelvis a 
smooth spherical mass 6 in. in diameter was found. 
The lower half of this mass was made up of fluid and 
the upper half of gas. The duodenal bulb showed a 
constant and typical ulcer deformity. The bladder 
was catheterized and gas and urine were collected 
for analysis. The urine was negative for albumin and 
sugar, but strongly alkaline. When it was examined 
microscopically, long bacilli and very short rods or 
oval forms were found. Subcultures of the organisms 
were not gas formers. The gas collected was negative 
for hydrogen sulphide and ammonia, but showed a 
45 to 51 per cent content of carbon dioxide and a 
small amount of hydrogen and nitrogen. After the 
bladder was completely emptied there was no 
further formation of gas although cystitis was 
present for some time. While under treatment for 
ulcer the patient suddenly developed a perforation. 
Thirty hours later he died of septicaemia and peri- 
tonitis. At autopsy, one kidney was found to weigh 
80 gm. and the other 190 gm. The bladder was found 
widely dilated, filled with urine, and lobulated. The 
only diverticulum discovered was on the posterior 
wall behind the trigone. The mucosa was smooth and 
pale and the submucosa oedematous. The wall of the 
bladder showed a diffuse infiltration with large and 
small round cells. 

The authors conclude that the gas was formed 
either by acid urine from the kidneys acting on the 
carbonates of the urine retained in the bladder or 
by some organism which was killed by the strongly 
alkaline urine in the bladder. 

In some of the cases reported in the literature 
recovery occurred spontaneously or the condition 
was cured by bed rest, irrigation of the bladder with 
antiseptics, and the drainage of an infected kidney. 

CLAUDE D. Hotmes, M.D. 
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Gerlach, H.: An Experimental Contribution on the 
Toxicity of Local Anesthetics in Anzsthesia 
of the Bladder and Urethra (Experimenteller 
Beitrag zur Giftigkeit von Lokalanaesthetica bei 
der Blasen- und Harnroehrenbetaeubung). 1933: 
Konigsberg, Dissertation. 


The most frequent and severe intoxications always 
occur following the use of cocaine as an anesthetic 
for the bladder and urinary passages because the 
extent of the resorptive area is an important factor 
when cocaine is introduced. Of thirty-six cases 
which Gerlach collected from the literature and re- 
views, death resulted in twelve. In four of the fatal 
cases the bladder was anesthetized and in eight the 
urethra. Because of the danger associated with the 
use of cocaine, numerous other drugs have been sug- 
gested, but all of them, including alypin and, to a 
less extent, pantocain, have proved to be more 
or less unsatisfactory. The author gives a detailed 
critical discussion of alypin, pantocain, and the other 
drugs. 

Of forty-three intoxications, sixteen were fatal. 
l'ifteen of the patients who died were men. The 
bladder was anesthetized in six and the urethra in 
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ten. In the case of the one woman, death was defi- 
nitely due to overdosage. 

At the suggestion of Laewen, Gerlach carried out 
experiments on animals with pantocain to determine 
its toxicity when it is used as an anesthetic for the 
mucous membrane of the bladder and urethra. He 
reports these experiments in detail. He found that 
in the bladder of the rabbit cocaine was more toxic 
than alypin, and that both of these drugs were more 
toxic than pantocain. The dosage was usually lower 
than that employed for the induction of anesthesia 
in other regions. The limits of dosage could not be 
determined, but when strong concentrations were 
employed death occurred more suddenly than when 
very dilute solutions were used. In a few instances 
the character of the altered mucous membrane ex- 
plained the intoxication. Alypin was less effective 
and also less toxic than cocaine. Pantocain proved 
less toxic than alypin and cocaine. Pantocain has 
been little tested in urology. Evidently it can be 


used in the bladder and urethra only when the mu- 
cous membrane is intact. By Laewen’s sacral method 
it is possible to obtain anesthesia of the mucous 
membrane without danger. 


JANSSEN (Z). 
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CONDITIONS OF THE BONES, JOINTS, 
MUSCLES, TENDONS, ETC. 


Warwick, W. T., and Wiles, P.: The Growth of 
Periosteum in Long Bones. Brit. J. Surg., 1934, 
XXll, 109. 

It was once thought that the shafts of the long 
bones grow interstitially, but the experiments of 
Hunter proved this assumption to be incorrect. 
Hunter placed markers at definite points on the 
shafts of growing bones and after a few months 
measured the distance between them. He found 
that the markers always remained the same dis- 
tance apart. This observation established the fact 
that all linear growth takes place at the epiphyseal 
lines. 

However, the question of periosteal growth and 
the shifting of tendon attachments with bone 
growth was not settled. In experiments on rabbits 
the authors repeated Hunter’s experiments and, in 
addition, marked the periosteum with India ink. 
They found that, while the bone markers remained 
the same distance apart during growth, the perios- 
teal marks became separated from each other. The 
latter observation demonstrated the occurrence of 
interstitial growth of the periosteum. 

When the ligamentous attachments‘and the perios- 
teum were marked at the same level there was no 
change in the relative position of the two marks 
with growth. The authors therefore concluded that 
the ligament and tendon attachments to periosteum 
become shifted along with the interstitial growth of 
the periosteum. As the ligaments and tendons are 
not only fused with the periosteum, but go into the 
bone, they assume that the fibers into the bone are 
gradually re-formed in new positions in response to 
the requirements of the mechanical strain. 

WILLIAM ARTHUR CLARK, M.D. 


Snyder, C. H.: Deformities Resulting from Uni- 
lateral Surgical Trauma to the Epiphysis. Ann. 
Surg., 1934, C, 335- 

Irregular growth of epiphyses may result from 
many infectious diseases and local lesions. Cessation 
of growth on one side may be caused by local acci- 
dental or operative trauma. The introduction of 
metal for the internal fixation of a fracture and 
curettage near an epiphysis for osteomyelitis may 
interfere with the normal development of the side 
involved. 

In the elbow and the knee the most common de- 
formity is a varus or valgus angulation. In the knee 
joint, anteroposterior deformities may also occur. 
The author cites a case in which growth in the an- 
terior part of the epiphysis of the femur was arrested 
because, during an operation for arthrodesis, the 


patella was used as a graft and was placed across 
the epiphyseal line, causing closure of that part o! 
the line. He cites also a case in which arrest of 
growth of the posterior half of the femoral and tibial! 
epiphyses followed a posterior capsulotomy for tu 
berculosis and resulted in a gradually increasing 
flexion deformity and ankylosis. Surgery has been 
known to arrest the growth of the posterior aspect 
of the lower tibial epiphysis, thereby causing a 
marked equinus position of the foot. 

To prevent these deformities it is necessary to 
avoid undue surgical trauma such as excessive cur 
ettage or the application and long retention of metal 
plates, screws, and pins in the region of the epiphysis 
in children and adolescents. 

Correction may be obtained during the growing 
years by stopping the growth on the other side of 
the epiphysis or by the application of constant pres- 
sure by means of a brace or cast. 

WILurAM ARTHUR CLarK, M.D. 


Hsieh, C. K., Multner, L. J., and Chang, C. P.: 
Tuberculosis of the Shaft of the Large Long 
Bones of the Extremities. J. Bone & Joint Surg., 
1934, XVi, 545. 

The authors use the term ‘“‘shaft tuberculosis” to 
designate only lesions originating in the metaphysis 
or diaphysis of a bone. They do not discuss lesions 
which represent an extension of the disease from the 
epiphysis or from a joint. They describe three types 
of tuberculous bone involvement: (1) the periosteal 
type, (2) the solitary metaphyseal type, which is a 
solitary low-grade lesion similar to Brodie’s abscess, 
and (3) the infiltrative type, which may involve a 
portion or all of a bone. 

In discussing the pathogenesis of shaft tuberculo- 
sis they state that in most respects tuberculous 
lesions in bone may simulate the osteomyelitic proc- 
ess produced by pyogenic bacteria. The mode of 
infection is therefore believed to be the same in both 
conditions. 

The authors emphasize that tuberculosis of bone 
can duplicate the reaction to any type of pyogenic 
bacterium, and that the reaction set up by the 
lesion will be governed by the characteristic response 
of the involved tissue to injury. If the periosteum is 
involved, the predominant picture will be that of 
new bone formation, whereas if cancellous bone is 
involved, destruction will ensue. 

Of twenty patients whose cases are reviewed, 
those with complicating pulmonary lesions did not 
do well. The authors therefore suggest that in many 
cases with pulmonary lesions amputation might be 
advisable as such complete eradication of the pe- 
ripheral lesion might aid the cure of the visceral 
focus. 
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Of the patients without complicating pulmonary 
lesions, about 75 per cent did well following surgical 
treatment. The latter consisted of complete excision 
of the focus followed by immobilization in plaster or, 
in cases with draining sinuses and secondary infec- 
tion, the Orr method. James K. Srack, M.D. 


Moulonguet, P., and Rousset, J.: Chronic Ossi- 
fluent Abscesses Due to the Staphylococcus—the 
Albuminous Periostitis of Ollier and Poncet 
(Les abcés ossifluents chroniques 4 staphylocoque— 
périostite albumineuse d’Ollier et Poncet). J. de 
chir., 1934, Xliv, 161. 

Chronic ossifluent abscess, the albuminous perios- 
titis of Ollier and Poncet, occurs most frequently in 
infants and adolescents and less frequently in young 
adults. After traumatism or an acute febrile attack, 
pain and swelling develop in the juxta-epiphyseal 
region of usually a long bone. The pain soon ceases, 
hut the swelling gradually increases. The clinical 
picture is that of a cold abscess of tuberculous origin. 
‘he mass is not tender and is usually fluctuant. 
:nlargement of the regional lymph nodes may 
occur. On aspiration, a very small amount of serous 
or serosanguinous fluid is obtained. Bacteriological 
examination establishes the nature of the lesion. 
\lany types of pyogenic organisms have been found, 
but the most frequent type is the staphylococcus 
aureus. 

The authors report two cases, in both of which the 
abscess occurred in the thigh and was treated by 
excision. They distinguish three types of ossifluent 
abscesses—the extraperiosteal, the subperiosteal, 
and the mixed. In the extraperiosteal type the bone 
is intact and the peritoneum preserves its normal 
aspect although it may be slightly thickened. In 
the subperiosteal type sero-albuminous fluid is 
found at some distance from the bone and between 
the bone and the periosteum, and necrosis and se- 
questration may occur. The mixed type is a com- 
bination of the extraperiosteal and subperiosteal 
types. 

In conclusion the authors discuss the diagnosis 
and treatment of the lesion and give a brief résumé 
of all cases reported to date. 

NaTHAN A. Womack, M.D. 


Speed, K.: Parathyroidism with Multiple Areas of 
Cystic Bone Change. Surg. Clin. North Am., 1934, 
xiv, 859. 

The author reports in detail a case of hyperpara- 
thyroidism with skeletal changes which was under 
observation over a period of about eight years. 
Cystic tumors were found in the metacarpal bones, 
the mandible, and the ilium. At first these were 
thought to be giant-cell tumors, but later, when the 
blood calcium was found to be markedly elevated, 
the lesions were attributed to hyperparathyroidism. 

The metacarpal bone which was extensively 
diseased was resected and replaced by a graft taken 
from the tibia. The transplanted bone survived and 
at the end of six years presented the structural 
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appearance of a normal metacarpal bone. There was 
no evidence of fibrocystic disease in the transplant. 
As the patient refused operation on the para- 
thyroids the presence of a parathyroid tumor was not 
definitely demonstrated. 
Lester R. Dracstept, M.D. 


Agrifoglio, M.: Traumatic Periarticular Ossifica- 
tions of the Hand (Ossificazioni traumatiche para- 
articolari della mano). Arch. ital. di chir., 1934, 
XXXVi, 409. 

The case reported is of special interest because of 
the unusual site of the post-traumatic ossification. 
In the literature there are reports of ossification of 
ligaments and joint capsules, generally in proximity 
to the inner condyle of the knee. Clinically and 
roentgenologically, the author’s case belongs to this 
group. 

The patient was a woman thirty years of age who 
sustained a Colles fracture in a fall from a tree. A 
good functional result was evidenced by the roent- 
genogram, but the injury was followed after six 
months by pain and increasing limitation of move- 
ment in the metacarpophalangeal joints. The roent- 
genogram then showed unattached amorphous cal- 
careous masses in the region of the second, third, and 
fourth metacarpophalangeal joints and the proximal 
phalangeal joints of the second and fourth fingers. 


Fig. 1. Roentgenogram six months after the injury. 
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Fig. 2. 
jury. 


Roentgenogram thirteen months after the in- 


Fig. 3. Roentgenogram twenty-one months after the 


injury. 


(A grifoglio: Traumatic Periarticular Ossifications of the Hand.) 


These masses gradually increased in size, acquired a 
bony structure, and fused with the lateral margins of 
the condyles. After fifteen months the formations 
became complete, and after twenty months showed 
only an increase in density. According to their site, 
form, and direction, the lesions represented an ossifi- 
cation of the collateral ligaments. The other hand 
and the nervous system were normal. 

The etiological factor appeared to be a laceration 
of the ligaments caused by the impact of the fingers 
with the ground in a position of hyperextension and 
radial torsion. The author attributes the bone for- 
mation, not to detachment of periosteal fragments, 
but to the osteoblastic power of the inflammatory 
connective tissue. The fact that this power is mani- 
fested by newly formed connective tissue in only 
special cases he believes may be related to calcium 
metabolism. He concludes that in the case reported 
an increased amount of calciurn was present in the 
circulation following the fracture and during the ab- 
sorption of the callus, and that this favored calcium 
impregnation of the hematoma accompanying the 
laceration. This hypothesis appears to be in agree- 
ment with the findings of recent experimental studies. 

Prolonged treatment with diathermy and infrared 
rays resulted in cessation of the pain and subsequent 
gradual mobilization. M. E. Morse, M.D. 


Mueller, W.: Pathologico-Anatomical Bases of 
Vertebral Insufficiency  (Pathologisch-anato- 
mische Grundlagen zur Insufficientia vertebrae). 
Ztschr. f. orthop. Chir., 1934, |x, 108. 


In recent years the purely clinical concept of 
vertebral insufficiency has gradually undergone the 
necessary separation into individual circumscribed 
and pathologico-anatomically based disease _pic- 
tures. Among the most important of the latter is 
the kyphosis of adolescents, which was largely ex- 
plained by the investigations of Schmorl regarding 
the so-called cartilaginous nodules. Of a family of 
six children, the typical picture of nodular disease 
of the cartilage was presented by three—two sons 
and one daughter. This observation demonstrates 
that the disease is based on a definitely congenital 
predisposition. In addition, all of the three patients 
presented in numerous large and small joints the pro 
nounced picture of osteochondritis dissecans with 
its characteristic roentgenological and _ clinical 
changes. Such an observation forces the conclusion 
that the nodular disease of the cartilage of the ver- 
tebral column is similar in nature to osteochondritis 
dissecans of the joints. The curvature of the spine, 
which heretofore was usually considered a load 
deformity, should be regarded as a contracture 
analogous to the contracture of osteochondritic 
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joints. Its uncontrolled advance in spite of con- 
siderable support and the constant form of the curva- 
ture in the lower thoracic vertebre are thereby ex- 
plainable. 

Both the kyphosis of adolescents and osteochon- 
dritis dissecans of the joints appear at a certain age 
and are more common in males than in females. 
[he importance of the congenital predisposition to 
these diseases should be emphasized especially with 
regard to expert opinion. Special attention should 
be called also to the backward displacements. These 
occur almost always in lordotic spines in the region 
of the middle of the lumbar portion and may lead to 
true displacement of that portion. The associated 
subjective symptoms are quite severe. Especially 
with regard to expert opinion, these displacements 
should receive greater consideration than has been 
accorded them heretofore. They are by no means 
rare, but are very often overlooked because of the 
accommodation to the loosening of the ligaments 
and intervertebral disks and the occurrence of mar- 
ginal proliferations and metaplasia of the vertebrx 
in the sense of a spondylosis deformans. Spondylosis 
deformans is not, as is often taught, a disease; it is 
an accommodation process occurring in the bones in 
the presence of injuries of the soft parts of the 
spinal column. B. VALENTIN (Z). 


Mitchell, G. A. G.: The Lumbosacral Junction. 
J. Bone & Joint Surg., 1934, xvi, 233. 

The diagnosis of the cause of low back pain and 
disability has always been difficult. In the author’s 
opinion one of the factors responsible for the diffi- 
culty is ignorance of the anatomy and mechanics of 
the lower back. 

Mitchell traces the evolution of the spine from the 
time when homo sapiens or his ancestors walked on 
all four extremities. He states that while opinions 
differ as to the stages of development, the prevailing 
direction of the spinal axis in our primitive ancestors 
was horizontal while in modern man it is almost ver- 
tical. Obviously, marked skeletal changes must have 
occurred to make the change possible. At the sacro- 
vertebral junction such changes are particularly evi- 
dent and are still occurring in the effort to make the 
erect position more comfortable. It is important to 
realize that they are make-shift arrangements at 
best, this fact undoubtedly explaining many back- 
aches. 

The bodies of the last lumbar and the first sacral 
vertebre and the lumbosacral intervertebral disk are 
wedge-shaped with the base forward. Accordingly 
there is a sacrovertebral angle. When viewed from 
the side, the angle often appears to be a curve rather 
than a definite angle. This angle with the lumbar 
forward convexity is designed to allow the trunk to 
be held erect despite the position of the sacrum. 
There are marked differences of opinion as to 
the character of the angle and how it should be 
measured. 

Other causes of weakness at the lumbosacral 
junction in addition to its relative instability as 
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compared with other intervertebral joints are in- 
juries to ligaments and muscles and congenital 
abnormalities. 

In conclusion the author says that the lumbo- 
sacral junction is built so skillfully and with such a 
margin of safety that even when it is greatly modi- 
fied and distorted it still remains powerful. 

James K. Strack, M.D. 


Hedrick, D. W., and Jones, H. C.: Pellegrini- 
Stieda’s Disease: Clinical and Roentgenological 
Consideration. Radiology, 1934, xxiii, 180. 


The authors report five cases of Pellegrini-Stieda 
disease. They believe that the condition is always 
traumatic and that the pathological lesion is 
essentially a myositis ossificans. In the early stages 
roentgen examination is negative, but later it shows 
a typical crescent-shaped shadow with its concav- 
ity directed toward the internal condyle of the 
femur but not in contact with the bone. 

As treatment the authors recommend the use of 
diathermy and heat and periods of immobilization 
and activity. For cases in which there is interference 
with motion they advocate removal of the mass. 

Pau. C. CoLonna, M.D. 


Bircher, E., and Oberholzer, J.: The Capsule of the 
Knee Joint in the Pneumoroentgenogram (Die 
Kniegelenkkapsel in Pneumoradiographio-Bilde). 
Acta radiol., 1934, XV, 452. 


Following a discussion of the roentgenological 
anatomy of the capsule of the knee joint and its 
anatomical variations, the authors give a brief sum- 
mary of the synovial stratum, inner membrane, and 
capsule of the joint. They then discuss traumatic 
alterations of the joint capsule and Hoffa’s pad of 
fat, chondromata and osteomata of the joint, and 
the manner in which inflammatory and non-inflam- 
matory affections in the joint affect the joint cap- 
sule. Their observations, which are based on 700 
arthropneumoroentgenograms from the Surgical 
Department of the Aarau Cantonal Hospital, demon- 
strate the great value of oxygen-perabrodil injection 
as an aid not only to the diagnosis of lesions of the 
menisci, crucial ligaments, and synchondroses, but 
also to that of capsular changes in general. 


Burman, M. S., Finkelstein, H., and Mayer, L.: 
Arthroscopy of the Knee Joint. J. Bone & Joint 
Surg., 1934, XVi, 255. 

The authors describe the instrument and tech- 
nique used for arthroscopy of the knee joint and 
report the findings of thirty-arthroscopic examina- 
tions. They divide the cases reviewed into three 
groups: (1) cases of involvement of the menisci, 
(2) cases of arthritis, including tuberculosis, and 
(3) cases of miscellaneous conditions. They empha- 
size that arthroscopy can be done without fear of 
infecting or traumatizing the joint. They believe 
that a diagnostic arthroscopy will be of value in 
many cases in which operation is either impossible or 
inadvisable. James K. Srack, M.D, 
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Lucarelli, G.: Tibio-Astragaloid Tuberculosis and 
Tuberculosis of the Tarsus (La tubercolosi tibio- 
astragalica e del tarso). Clin. chir., 1934, X, 453. 

The author has studied seventy-eight cases of 
tuberculosis of the tibio-astragaloid area and tuber- 
culosis of the foot since 1926. Forty-five were cases 
of tibio-astragaloid tuberculosis; seventeen, cases of 
tuberculosis of the tarsus; and sixteen, cases of com- 
bined forms. The ages of the patients ranged from 
four to sixty-five years, but in most of the cases the 
condition developed between the twelfth and twenty- 
fifth years. Lucarelli discusses the pathological anat- 
omy, symptoms, and diagnosis, and includes in his 
article nineteen roentgenograms of illustrative cases. 

From his findings he draws the following con- 
clusions: 


TIBIO-ASTRAGALOID TUBERCULOSIS 


1. In the cases of children, immobilization com- 
bined with heliotherapy and general measures is to 
be advised. Immobilization should be tried also in 
the cases of adults, but when improvement does not 
result after a sufficient length of time, astragalec- 
tomy should be done or, in the cases of aged patients, 
amputation of the leg. 

2. In the cases of adults the best results are ob- 
tained when the process has not produced abscesses 
or fistule. 

3. Partial astragalectomy (removal of the poste- 
rior portion of the astragalus) may give good results. 

4. In severe cases with lesions of the posterior 
tarsus, amputation of the leg is preferable to pos- 
terior tarsectomy. 


TUBERCULOSIS OF THE TARSUS 


1. Subastragaloid arthritis has a benign course. 
Its cure usually requires only immobilization and 
heliotherapy or, at most, puncture of the abscess 
and sequestrectomy. 

2. For tuberculosis in other tarsal localizations 
in children, in whom the process is usually a simple 
osteitis, immobilization, heliotherapy, and general 
treatment are sufficient. Immobilization should be 
tried also in the cases of adults. If it is not followed 
by improvement, resection of the joint or, in the 
cases of aged patients, amputation of the leg should 
be done. 

3. To avoid deformity of the foot it is advisable 
to perform a total resection of the joint by the method 
of Chopart or Lisfranc rather than a partial resection, 
even in cases in which the lesion is localized to a 
single joint surface. 

4. The surfaces of the bone which come into con- 
tact after resection should be well scarified to avoid a 
flail foot. 

5. In cases of severe diffuse tuberculosis of the 
tarsus, amputation of the leg is preferable to 
tarsectomy. 


GENERAL CONCLUSIONS 


1. Amputation should be done when the gravity 
of the local lesion, the general condition, or other im- 
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portant tuberculous foci seem to indicate removal of 
the foot. Amputation of the leg is preferable to 
osteoplastic amputation of the foot, Syme’s oper- 
ation, and tarsectomy because it protects against 
recurrence of the disease and because a good stump 
and a suitable artificial leg assure the best function. 
2. In the pre-operative and postoperative treat- 
ment it must be borne in mind that patients with 
tibio-astragaloid or tarsal tuberculosis very fre- 
quently have other tuberculous lesions, especially in 
the pleure or lungs. EuGENE T. Leppy, M.D. 


SURGERY OF THE BONES, JOINTS, 
MUSCLES, TENDONS, ETC. 


Watson Jones, R.: Reconstruction of the Forearm 
After Loss of the Radius. Brit. J. Surg., 1934. 
xxii, 23. 

The radial club-hand which results from failure 
of regeneration after removal of the shaft of the 
radius in cases of osteomyelitis cannot be success- 
fully treated by bone grafting. The difficulty lies 
not so much in filling the gap with new bone as in 
reducing the distal end of the radius to its anatomical 
position with relation to the ulna. 

The author reports a case in which the operation 
of Hey-Groves was done to correct the deformity. 
The patient was a girl nineteen years of age. Twelve 
months after diaphysectomy of the radius the old 
scar was excised and the distal end of the ulna dis- 
sected out subperiosteally and transplanted into a 
drill hole in what remained of the distal end of the 
radius. The fragments were placed so that the arm 
would be pronated about 10 degrees from the mid- 
line. Almost full length was obtained. Loss of rota- 
tion in the forearm was somewhat compensated by 
rotation in the shoulder which enabled the patient 
to place her hand flat on a table, against her face, 
or behind her neck. Wrist motion was recovered to 
about 80 per cent of the normal. 

WiLitaM ARTHUR C1rarK, M.D. 


Ito, H., Tsuchiya, J., and Asami, G.: A New Radical 
Operation for Pott’s Disease. A Report of Ten 
Cases. J. Bone & Joint Surg., 1934, xvi, 499. 


In cases of lumbar Pott’s disease without involve- 
ment of the first lumbar vertebra the authors make 
a long pararectal incision down to the peritoneum 
on the left side, retract the peritoneum and abdom- 
inal contents, and expose the lumbar vertebre by 
blunt dissection. The anterior longitudinal ligament 
over the diseased bodies is then incised in the direc- 
tion of its fibers and retracted so that the tuberculous 
granulation tissue and sequestra may be removed 
with a sharp curette The eburnated solid bone sur 
rounding the lesion is removed as it may interfere 
with filling in of the cavity by new bone. 

If an abscess is present, it is aspirated before the 
vertebra is opened, and if more pus is found the sheath 
of the iliopsoas muscle is incised and evacuated and 
then closed tightly in order to isolate it from the 
diseased vertebra. The incision in the anterior longi- 
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tudinal ligament is then sutured and the abdomen 
closed. 

In cases of Pott’s disease of the first lumbar and the 
twelfth thoracic vertebrae the authors have found it 
necessary to make an oblique incision in the back 
parallel with the spinous processes and extending 
over toward the iliac crest. The deep muscles are di- 
vided and retracted medially until the retroperito- 
neal space is reached. The field is then cleared to 
expose the vertebra. This approach is inconvenient 
because of the distance to the diseased vertebra. 
\nother approach includes resection of the trans- 
verse process of the first lumbar vertebra or a portion 
of the twelfth rib. This has the disadvantage of con- 
siderable haemorrhage. In the thoracic region the 
vertebra is approached by a costotransversectomy 
in which the transverse processes and portions of 
three ribs in the affected area are removed. 

Because of the necessity for immobilization the 
authors have introduced an Albee spinal graft at a 
second operation performed three weeks or more 
later. While this method is satisfactory, it requires 
two operations. Therefore in certain cases the auth- 
ors have inserted a tibial graft or a portion of rib into 
a groove made in the bodies instead of the spinous 
processes of the vertebra. The lower end of the graft 
is sharpened to a point and forced into a hole pre- 
pared in the body of the lower vertebra while the 
other end is firmly secured in a longitudinal groove 
made in the normal vertebra above. When a similar 
graft from the fibula was placed in the spine of a rab- 
bit after the removal of a vertebral body firm bony 
union and complete immobilization were found at 
examination three months later. 

Of the ten cases reported by the authors, the 
wounds healed by primary intention in all but two. 
In both of the latter, a fistula formed. In one, the 
fistula closed early in the treatment, and in the 
other it now shows signs of closing. Of the cases 
in which an abscess was present, a recurrence de- 
veloped in only one. In all of the cases the symptoms 
for which the patients sought treatment were re- 
lieved. In no instance was the operation followed by 
the development of a deformity or an increase in a 
kyphosis already present. The earliest operation 
was performed May 4, 1932. 

RoBeErT C. LONERGAN, M.D. 


FRACTURES AND DISLOCATIONS 


Putti, V.: The Treatment of Fractures: A Problem 
of Organization (La cura delle fratture: problema 
di organizzazione). Chir. d. organi di movimento, 
1934, Xix, 163. 

Putti discusses the problem of organization and 
specialization in fracture treatment. He discusses 
the modern methods of diagnosis and treatment and 
asks why they are not better utilized. He stresses 
the importance of early diagnosis and immediate 
treatment for satisfactory results. He believes that 
in many instances the personnel is not adequate, 
roentgen-ray apparatus is not available, and ma- 
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terial for satisfactory maintenance of position and 
subsequent physical therapy is insufficient. He is of 
the opinion that teaching is often at fault as in the 
universities it is primarily theoretical, and he is con- 
vinced that in many large institutions organization 
is lacking. For the improvement of conditions he 
urges: 

1. All possible aids for immediate treatment, in- 
cluding availability of roentgen apparatus at all 
hours, immediate medical aid, and adequate equip- 
ment. 

2. A number of medical assistants sufficient for 
the number of patients, and a fracture unit that is 
independent of other hospital services. 

3. A physical therapy unit which is an integral 
part of the service. BarBara B. Stimson, M.D. 


Blum, L.: Overpull During the Treatment of Frac- 
tures. Ann. Surg., 1934, C, 343. 


The author reports a study of twenty-three cases 
of fracture of the shaft of a long bone in which over- 
pull occurred, and compares the course in these cases 
with that in a large series of cases treated similarly 
without overpull. In the cases with overpull healing 
was markedly delayed, operative procedures were 
necessary more frequently, and the period of hospital- 
ization was increased. 

Overpull usually appears in the first few days and 
as a rule is not corrected by simple diminution of the 
pull. For its prevention the author urges a more 
thorough analysis of all factors involved, especially 
the condition of the soft parts, before the type and 
amount of traction are determined. 

BARBARA B. Stimson, M.D. 


Hansen, J.: The Operative Treatment of Fractures 
in the Bergmannsheil Hospital in the Period 
from 1925 to 1930 (Die operative Knochenbruch- 
behandlung im Krankenhause Bergmannsheil 1925- 
1930). Arch. f. orthop. Chir., 1934, xxxiv, 369. 

Of 3,432 fractures of the long bones treated at the 
Bergmannsheil Hospital in the period of six years 
from 1925 to 1930, only 102 (2.9 per cent) were 
treated operatively. In this group there were no 
deaths. The cases were selected carefully not only 
from the physical but also, and especially, from the 
psychical point of view. The increased danger of in- 
fection as an objection to the operative treatment 
of fractures: must be removed by more careful 
asepsis. Compound fractures recently operated 
upon are favorable to the occurrence of wound in- 
fection. As in the reviewed cases of this type the 
incidence of failure of the treatment was 50 per cent, 
operative treatment was abandoned for such frac- 
tures unless reduction could be obtained easily by 
interlocking or open reduction in the wound. The 
open method of treating fractures is certainly asso- 
ciated with an increase in the incidence of delayed 
union and pseudarthrosis. The reason for this lies 
not in the method but especially in the type of cases 
in which operation is necessary. In the reviewed 
cases of uncomplicated fractures treated by primary 
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early operation the average length of time required 
for consolidation was forty days in cases of fracture 
of the arm, seventy-one days in cases of fracture of 
the femur, forty-one days in cases of fracture of the 
leg, and forty-six days in cases of fracture of the 
forearm. 

Operation was performed on all shaft fractures in 
which, after several attempts at closed reduction, a 
satisfactory position was not obtained or the re- 
duction could not be maintained (oblique fractures 
of the leg, transverse fractures of the forearm); all 
cases of fracture in which the clinical and roentgen 
findings suggested the interposition of soft parts; 
cases of diaphyseal fractures with primary or sec- 
ondary nerve injuries; the large group of cases of 
fracture with delayed union; and cases of pseudar- 
throsis. For cases of avulsion fracture (spine of the 
ilium, tuberosity of the tibia, greater trochanter, 
and greater tuberosity) and cases of fracture of the 
clavicle only conservative treatment was considered. 
Fractures of the patella and olecranon are not men- 
tioned in the article. 

The time chosen for the operation was within the 
first three weeks. After the third or fourth week 
operation should not be done unless there is ur- 
gent necessity for it. In the cases reviewed no 
foreign material such as Lane plates and screws 
was used. Three methods of operative technique 
were employed: (1) open replacement of the 
fragments in cases in which no particular fixation 
except interlocking was necessary (43 cases); 
(2) wire suturing by the method of Magnus, in 
which the sutures, passed through small tubes 
around which the skin is secured, are removed 
later (26 cases); and (3) the use of free auto- 
genous chip transplants by Lexer’s method (15 
cases of pseudarthrosis and 13 cases of delayed 
callus formation). 

The incidence of failure was 30 per cent. The best 
results were obtained in fractures of the forearm and 
the next best in fractures of the tibia. The poor 
results are to be attributed in part to unsatisfactory 
and insufficiently prolonged fixation. In 3 cases— 
1 each of supracondylar fracture of the humerus, 
supramalleolar fracture of the forearm, and typical 
Colles fracture—temporary nailing through the skin 
was successful. Beck drilling proved excellent in 
cases of delayed callus formation. Interlocking 
yielded by far the best results, especially in the 
relatively frequent operations on fractures of the 
forearm. In the latter its results were equal to the 
best results obtained in cases that could be treated 
conservatively. Wire suturing by the method of 
Magnus did not prove satisfactory. This procedure 
should be used as an independent method only when 
necessary. Of the reviewed cases of fracture of the 
forearm, its results were poor in 11 per cent, pseudar- 
throsis occurred in 16 per cent, and failure of union 
occurred in 5 per cent but always in only 1 bone. The 
best method was the transplantation of autogenous 
bone by the technique of Lexer. This should be em- 
ployed not only in cases of pseudarthrosis, but also 


in those of delayed union. In general it might be 

advisable to replace wire suturing by the surer and 

more physiological chip-graft transplantation. 
REGELE (Z) 


Nash, J.: The Status of Kocher’s Method of Reduc- 
ing Recent Anterior Dislocations of the Shoul- 
der. J. Bone & Joint Surg., 1934, xvi, 535. 


In a review of the literature Nash found that 
Kocher’s method of reducing recent anterior disloca- 
tion of the shoulder as it was originally described is 
now seldom used. Modifications and new methods 
have taken its place. Nash considers many of the 
premises on which Kocher based his method to 
be erroneous. He believes that fracture of the 
greater tuberosity of the humerus is not unusual 
in dislocation of the shoulder since, of a recent 
series of 127 cases of dislocation of the shoulder 
reported from Bellevue Hospital, New York, such 
a fracture was present in 28 (22 per cent). 

James K. Stack, M.D. 


Comolli, A.: A Pathognomonic Sign of Fracture of 
the Scapula (Un signe pathognomonique de frac- 
ture de l’omoplate). Presse méd., Par., 1934, xlii, 
IIIQ. 


The sign of scapular fracture described by the 
author is the appearance in the scapular region, 
shortly after the accident, of a triangular swelling 
almost reproducing the shape of the body of the 
scapula. For the determination of its presence the 
patient must sit in a good light with both scapular 
regions exposed and the arms adducted. The swell- 
ing is due to hemorrhage both anterior and posterior 
to the bone which is limited by the aponeurosis. The 
author believes that in cases of fracture in which the 
sign is absent the larger vessels are not injured or the 
soft parts are so torn that the blood is not confined 
by the aponeurosis. When the sign is present, the 
diagnosis is almost certain. 

BARBARA B. Stimson, M.D. 


Burnett, J. H.: Fracture of the (Navicular) Carpal 
Scaphoid. New England J. Med., 1934, ccxi, 56. 


The author discusses briefly the mechanism, 
symptoms, progress, and treatment of fractures of 
the carpal scaphoid. He believes that in cases of 
recent fracture with good position the wrist should 
be immobilized for at least six weeks in a plaster-of- 
Paris case in the cock-up position with slight radial 
flexion, whereas in those with marked separation or 
comminution of the fragments operation should be 
performed at once with removal of part or all of the 
bone. For cases of fracture that have gone on to 
mal-union he advocates grafting rather than removal 
of the bone as the results of the former procedure 
seem more satisfactory. In the operation he de- 
scribes a graft about 134 cm. long, 3 mm. wide, and 
3 mm. thick is taken from the upper tibia and 
carefully fitted into a groove chiselled out of the 
scaphoid on each side of the fracture. Bone chips 
are then placed on each side of the graft in the frac- 
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ture and the wrist is immobilized in a plaster cast 
for six weeks. 
Four cases are reported with roentgenograms. 
BARBARA B. Stimson, M.D. 


Murray, G.: Bone Graft for Non-Union of the 
Carpal Scaphoid. Brit. J. Surg., 1934, xxii, 63. 


As excision of one or both fragments of the 
scaphoid in cases of ununited fracture leaves de- 
formity and some permanent disability of the wrist, 
the author advocates bone grafting when both 
fragments are viable and in apposition and there is 
no arthritis. He makes a curved incision along the 
radial surface of the wrist joint with the ends of 
the incision curved toward the dorsum of the wrist 
and the concavity directed anteriorly and reaching 
the tendon of the abductor pollicis longus. The 
dorsal surface of the radial facet of the scaphoid is 
then exposed by a transverse incision through the 
dorsal capsule of the wrist joint. A nick is made in 
the most prominent area of the tuberosity and a hole 
drilled from this point across the fracture line. An 
accurately shaped fragment of cortical bone from 
the tibia is then fitted snugly into the hole and cut 
off flush with the surface. After the operation the 
hand is maintained in a circular cock-up cast for 
cight weeks. 

Murray reports five cases with roentgenograms. 

BARBARA B. Stimson, M.D. 


Dega, W.: Anatomical and Mechanical Studies of 
the Fetal Hip to Explain the Etiology and 
Pathogenesis of Congenital Dislocation (Ri- 
cerche anatomiche e meccaniche sull’anca fetale 
rivolte a chiarire l’etiologia e la patogenesi della 
lussazione congenita). Chir. d. organi di movimento, 
1933, Xviili, 425. 

This monograph is based on a large number of 
very accurate measurements of the pelves and 
femora of 100 fetuses from the third month onward. 
The results of the few reported studies of the normal 
hip of the fetus and the newborn are not wholly in 
accord, perhaps because the technique was not al- 
ways comparable. 

Dega measured the various dimensions and angles 
of the pelvis, acetabulum, and femur with the 
goniometer and plotted the curves of development 
of the individual structures and the correlations. 
The methods are described in detail with photo- 
graphs, diagrams, graphs, tables, and mathematical 
formule. 

He concludes that the development of the pelvis, 
hip joint, and femur occurs under a continuous 
variation in the proportions of the various parts and 
their reciprocal relations. Sexual differences (greater 
than realized heretofore) can be found as early as 
the third month. In both sexes the pelvis develops 
much more rapidly in breadth than in the antero- 
posterior diameter or height, and the acetabulum 
becomes progressively shallower, especially on the 
left. These changes are more marked in the female 
than in the male. The construction and relationships 











Measurement of the angle of ventral inclination of the 
fetal acetabulum in relation to the sagittal plane of the 
pelvis by means of the goniometer. 


of the joint are adapted to the fetal position of the 
femur, but in both sexes they become progressively 
less favorable. The injurious factors (all distinctly 
more marked in the female) are decreased depth of 
the acetabulum in proportion to the head, external 
rotation, and adduction with consequent deformity 
of the acetabulum and especially of its margins. 
No one of these weaknesses alone can produce dis- 
location, but their combined effects are sufficient to 
do so. 

In the postpartum period the mechanical condi- 
tions change entirely because of the gradual exten- 
sion of the femur guided by the elongation of 
Bertin’s iliofemoral ligament. During this transition 
the joint is perhaps in more unstable equilibrium 
than before birth. Rapid extension of the femur in 
the induction of artificial respiration or in the 
measuring of the baby, a sudden movement of the 
leg, continuous pressure on the hip, or damage to 
Bertin’s ligament during extraction may displace 
the femoral head. After birth also, the joint is more 
labile in the female. 

Three factors influence the development of the 
hip joint: (1) the hereditary growth curve of the 
tissues, (2) the adaptation of the femur by flexion 
to the restricted space in the uterus, and (3) sexual 
differences, which are probably related to the de- 
velopment of the sexual organs. No other joint de- 
velops under conditions so different from those under 
which it will function later—conditions which pro- 
hibit preparation for its weight-bearing function. 
The structure of the hip of the newborn is one of the 
signs of incomplete adaptation to the erect position. 
However, the maladaptation goes on to dislocation 
only under the influence of external force. 

The article has an extensive bibliography. 

M. E. Morse, M.D 
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Divnogorsky, B. F.: Fractures of the Astragalus 
and Their Treatment (Les fractures de l’astragale 
et de leur traitement). Rev. de chir., Par., 1934, liii, 
525. 

The author reviews the literature on the occur- 
rence, etiology, and mechanism of fractures of the 
astragalus. He finds that such fractures are more 
frequent than was formerly thought. They are 
usually caused by trauma of considerable violence 
such as a fall from a height or a blow from a car, 
and often occur in men engaged in arduous activities. 

The diagnosis is suggested by fluid in the joint, 
tenderness over the bone, and, in cases with dis- 


placed fragments, deformity. It is made certain by 
roentgen examination. 

In simple cases the treatment indicated is the 
application of a plaster-of-Paris cast for from four to 
six weeks. In cases with displacement, closed reduc- 
tion should be attempted. If this is impossible, open 
reduction is necessary. Removal of the bone should 
be done only in cases with very marked comminu 
tion and displacement. 

The prognosis should be guarded. 

The author reparts two cases, supplementing the 
histories with roentgenograms. 

BARBARA B. Stimson, M.D. 





SURGERY OF THE BLOOD AND LYMPH SYSTEMS 


BLOOD VESSELS 
Friedberg, C. K., and Gross, L.: Periarteritis 
Nodosa (Necrotizing Arteritis) Associated with 
Rheumatic Heart Disease, with a Note on 
Abdominal Rheumatism. Arch. Int. Med., 1934, 
liv, 170. 

The authors report four cases of widespread peri- 
arteritis nodosa with rheumatic fever and rheumatic 
heart disease which came to autopsy. The heart 
disease was manifested by the presence of Aschoff 
bodies in the myocardium. These four cases were 
discovered in a series of eight cases of periarteritis 
nodosa coming to autopsy in the course of two years. 
Prior to this period five such cases came to autopsy. 
In two of the five there was a history of rheumatism 
and there had been evidence of rheumatic valvular 
disease. In both cases autopsy disclosed verrucous 
endocarditis. 

Criteria for the diagnosis of rheumatic infection 
and of periarteritis nodosa are discussed. The 
authors believe that, on the basis of these criteria 
none of the cases of periarteritis reported in the 
literature presented adequate evidence of rheumatic 
heart disease, and that, conversely, none of the 
vascular lesions found in cases of rheumatic fever 
could be truly called periarteritis nodosa. Because 
of the frequency of the association of these diseases 
in their cases and the simultaneous occurrence of the 
symptoms of each, they regard it as probable that 
rheumatic fever is a common cause of the vascular 
lesions termed periarteritis nodosa. In two of the 
cases an attack of scarlet fever occurred eight weeks 
before the symptoms of the other ailments. This 
fact is discussed briefly. In another case there was 
clinical and pathological evidence of malignant scler- 
osis. In this connection the authors cite Fahr’s 
theory that rheumatic fever is one of the causes of 
malignant sclerosis. In two of the cases the abdom- 
inal symptoms which are so common in periarteritis 
nodosa dominated the clinical picture sufficiently to 
lead to an exploratory operation. The authors be- 
lieve that periarteritis nodosa should be considered 
when acute abdominal symptoms occur in a patient 
suffering from rheumatic fever. They suggest that 
this complication may be an organic basis for some 
of the cases of so-called abdominal rheumatism. 

WALTER H. Napier, M.D. 


BLOOD; TRANSFUSION 


Skundina, M.: A New Series of Transfusions of 
Postmortem Blood (Eine neue Serie der Trans- 
fusionen von Leichenblut). Nov. chir. Arch., 1933; 
xxix, 248. 


The author reviews 200 transfusions of postmortem 
blood from 152 cadavers in the cases of 153 patients 


and compares the results with those obtained in a 
previous series. In contrast to the previous series, 
the blood used in the new series was obtained chiefly 
from the cadavers of persons who died from angina 
pectoris (59) or alcoholic poisoning (27) and of a few 
who committed suicide or were killed in accidents. 

Pathologico-anatomical findings at autopsy (en- 
docarditis ulcerosa in 4 cases, tuberculosis of the 
lungs and pneumonia in 2 cases each, and abscess of 
the lungs, anthrax, dinitrobenzol poisoning in 1 case 
each) and the results of serological examinations of 
the blood (a positive Wassermann reaction in 5 per 
cent and other positive complement-fixation re- 
actions in 15 per cent) demonstrated that great care 
is necessary and that only blood proved suitable by 
pathologico-anatomical and serological examination 
should be used. Because of the necessity for haste, 
this precaution was not taken in 2 cases of gunshot 
injury, but fortunately no injury to the patient 
resulted. Not every blood can be employed for 
transfusion. The blood of drowned persons (hamo- 
lysis) and that of persons who died from injury to 
large vascular trunks (infection) is unsuitable. 

The blood is obtained from the jugular vein. That 
vessel is exposed in the space between the 2 parts of 
the sternocleidomastoid muscles and 2 cannulz are 
introduced, one directed proximally and the other 
distally. The blood may be withdrawn six or seven 
hours after death without danger of infection. 

In the cases reviewed the blood was sometimes 
preserved for considerable periods of time. In 41, 
it was preserved for from fourteen to twenty-eight 
days. Attention is called to the fact that the results 
which were especially good were obtained with blood 
preserved for a long time. The author believes that 
improvement in the methods of blood conservation 
may render it possible to keep the blood even longer. 

In the new series of transfusions the amount of 
blood given was also increased considerably. In 23 
cases 1 liter per day was given in 2 transfusions. 
Most of these were cases of shock and hemorrhage. 
The administration of large amounts was never 
followed by unfavorable sequel. 

In go per cent of the cases the blood transfused 
belonged to the same group as that of the patient. 
In only ro per cent did it belong to the universal 
group. Most of the patients were suffering from 
shock. In the cases of 73 patients—65 with trau- 
matic and 8 with postoperative shock—g1 trans- 
fusions were given, and in the cases of 48 with gastric 
hemorrhages, 72 transfusions were given. A reaction 
was observed in 21 per cent of the total number of 
transfusions. A fatal complication developed in 4 
cases—a phlegmon of the arm and anaphylactic 
shock in 1 case each and hemolytic poisoning in 2 
cases. 
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The author draws the following conclusions: 

1. The new series of transfusions of postmortem 
blood indicates that this method is entirely suitable 
for use in clinical cases. 

2. The clinical and pathologico-anatomical 
changes in complications indicate the necessity of 
considering the condition of the patient’s liver and 
the dominance of hepatogenous factors over hema- 
togenous factors in icterus after transfusion. 

3. Blood transfusion has proved of great value 
in the combating of shock and hemorrhage. 

4. In cases of serious shock, large quantities 
(from 800 to 1,300 ¢c.cm.) of blood given in 2 trans- 
fusions, before and after operation, are especially 
effective. 

5. In acute internal hemorrhages smaller haemo- 
static quantities (from 100 to 400 c.cm.) followed 
by the transfusion of larger amounts (from 700 to 
1,000 c.cm.) after the operation are of value. 

G. Atrpov (Z). 


Hesse, E.: The Non-Specific Protein Reaction of 
Hzmolytic and Anaphylactic Shock Following 
Blood Transfusion (Die nichtspezifische Pro- 
teinreaktion, der haemolytische und anaphylak- 
tische Shock nach Bluttransfusion). Verhandl. d. 1 
Konferenz f. Bluttransfusion, Leningrad, 1933. 

Every blood transfusion is an irritating thera- 
peutic measure even if the transfused blood is of 
the same group as the blood of the recipient. The 
most severe irritation is caused by blood of an uncer- 
tain or different group. The author discusses the 
phenomena of the non-specific protein reaction, 
which has much in common with allergy. He be- 


lieves that previous explanations given for these 


phenomena should be rejected. He shares the opin- 
ion of Lewisohn that the cause of the protein reaction 
is protein remaining in insufficiently distilled water 
and blood left in the transfusion apparatus from 
previous transfusions. In the Leningrad Clinic 
triple distillation of the water and very careful 
preparation and cleansing of the apparatus accord- 
ing to the method of Lewisohn have considerably 
reduced the complications incident to transfusion. 

Hemolytic shock is still one of the most dangerous 
complications of the transfusion of blood not proper- 
ly grouped. Since 1932 the author in collaboration 
with Filatov has conducted a series of experiments 
regarding the nature of hemolytic shock. He attri- 
butes the renal insufficiency to a primary arterial 
spasm of the visceral vessels, especially those of the 
kidney. He believes also that the intoxication 
phenomena are of considerable significance. At pres- 
ent they are being investigated by some of his co- 
workers. 

Hesse distinguishes the following types of hamo- 
lytic shock: 

1. The acute type with predominance of heart and 
blood-vessel disturbances resulting in a marked 
lowering of the blood pressure. In this condition 
death occurs early (within from one and one-half to 
seven hours) after the transfusion. However, this is 
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very rare. In the majority of cases the first stormy 
phenomena subside and the shock changes into the 
second type. 

2. The acute type with predominance of kidney, 
insufficiency and without apparent heart or vascular 
symptoms. In this type death may occur after from 
five to fourteen days. ; 

3. The acute type in which the symptoms dis- 
appear quickly and the condition terminates with 
absorption of the hemolytic blood by the liver and 
spleen. 

4. The late type with first appearance of the 
clinical phenomena as late as twenty-four hours 
after the transfusion. To date, nine cases of this 
type have been reported. This complication is due 
to disregard of Subgroups A; and Ag and the use of 
a universal donor of Group O. In the Blood Trans- 
fusion Institute at Leningrad indiscriminate use of 
universal donors is prohibited. In the literature 
there are reports of thirty cases of hemolytic shock 
with eighteen deaths following the use of a universal 
donor. 

The use of a universal donor is permissible only 
when less than 100 c.cm. of blood is to be transfused, 
the erythrocyte count of the recipient is not less 
than 2,000,000, and the titer of the donor’s blood is 
low (1:8). 

The author discusses the nature of hemolytic 
shock and reviews critically the method of treating 
this condition with group-similar blood which was 
proposed and tested experimentally and clinically by 
himself and Filatov. By this treatment the kidney 
spasm is immediately relieved and the intoxication 
phenomena are checked. The previous methods of 
treatment were all unsuccessful. Visnevskij sug- 
gested novocain block of the pararenal fat, but 
Spasokukocky reported a death following this pro- 
cedure. The author and Filatov have proved that 
after the introduction of fifteen times the lethal dose 
of hemolyzed blood experimental animals can be 
saved by transfusion of blood belonging to the cor- 
rect group. The value of such treatment has been 
demonstrated also in a large number of clinical 
cases. 

The length of time after which a transfusion 
with similar blood will still be successful in hemo- 
lytic shock has not yet been determined. In one case 
kidney function was promptly restored after twenty- 
four hours of anuria. 

The anaphylactic type of shock after blood trans- 
fusion has been investigated least of all After re- 
peated transfusions the danger of this type of shock 
is definite. The Landsteiner factors M and N seem 
to play an important réle. It is of no value to choose 
another donor for later transfusions. Such a pro- 
cedure is unscientific. Factors M and N must be 
taken into consideration. When there is a tendency 
toward anaphylactic shock, subsequent transfusions 
should be given only after desensitization. No spe- 
cific treatment of anaphylactic shock is known. The 
bronchospasm is influenced favorably by the ad- 
ministration of calcium. (Z). 
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LYMPH GLANDS AND LYMPHATIC VESSELS 


Ginsberg, S.: Lymphosarcoma and Hodgkin’s Dis- 
ease; Biological Characteristics. Ann. Int. Med., 
1934, Vili, 14. 


The observations made by the author during the 
past thirteen years in more than 100 cases of Hodg- 
kin’s disease and lymphosarcoma are entirely in 
agreement with the theory that biologically, clini- 
cally, and morphologically, these conditions are 
merely variants of the same disease. In support of 
this theory, a case of Hodgkin’s disease and a case of 
lymphosarcoma are reported in detail. The patients 
were women past middle life, without any predis- 
posing or exciting cause to explain the development 
of the condition. No evidence of tuberculosis was 
found at postmortem examination. Invasion of the 
capsules of lymph glands, invasion and infiltration 
of neighboring tissues, and obliteration of the struc- 
ture of the glands were equally marked in both cases. 


The extension was regionally invasive. In both cases 
metastases through lymph and blood channels, in- 
vasion of veins, and hematogenous systemic dis- 
semination were demonstrated. The infiltration of 
hollow viscera did not differ from the metastatic in- 
vasion occurring in cases of epithelial cancerous 
growths. In both cases there was invasion of bone, 
and in both the lesions were predominantly nodular 
or diffusely infiltrative in different tissues and or- 
gans. Both diseases, although widely generalized, 
were found on gross and microscopic study to be 
limited to about the same number of organs and tis- 
sues. In both, necrosis and hemorrhage occurred in 
the lesions, there was a mild, remittent fever, and 
eosinophilia was lacking. Both patients died of 
toxemia and pulmonary involvement without 
marked compression of mediastinal structures. In 
the case of lymphosarcoma the clinical course was 
twenty-four months, and in the case of Hodgkin’s 
disease, twenty months. Wa rer H. Naber, M.D 
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OPERATIVE SURGERY AND TECHNIQUE; 
POSTOPERATIVE TREATMENT 


MacFee, W. F., and Baldridge, R. R.; Physiological 
Considerations Related to the Infusion Treat- 
ment of Shock. Ann. Surg., 1934, c, 266. 


Attention is called to the importance of dehydra- 
tion as a factor in secondary shock. The authors 
state that physiological saline solution, if given in 
large volume, is efficacious in combating shock and 
shock-like conditions. They believe that the danger 
of overburdening the heart, of producing pulmonary 
oedema, and of increasing hemorrhage by the intra- 
venous administration of large amounts of saline 
solution has been exaggerated. 

SAMUEL Kaun, M.D. 


Roscher, F.: Investigations of Postoperative Acido- 
sis and Ketonuria. Acta chirurg. Scand., 1933, 
Ixxiv, Supp. xxix. 

Roscher presents a monograph on postanesthetic 
physiology. It deals mainly with the effects which 
anesthetics produce in the body with changes in the 
urine and the chemical character of the blood. The 
first part is devoted to the normal acid-base balance 
mechanism of the human organism and the main- 
tenance of a constant hydrogen-ion concentration 
by the various buffers (bicarbonate, phosphates, 
is discussed 


proteinate). The formula 


CO» 
NaHCO; 
with regard to the possibility of increasing or de- 
creasing the acid or alkaline fraction to maintain the 
constancy of the hydrogen-ion concentration regu- 
lated by kidneys and lungs by the elimination of 
acids, the production of ammonia for neutralization, 
or the respiratory expiration of carbonic acid. The 
ketone bodies (acetone, diacetic acid) appear to play 
an important réle in postanesthetic physiology 
caused directly by the narcosis which affects car- 
bohydrate metabolism and prevents complete com- 
bustion of the fatty acids as well as the amino acids. 
Thus there is produced a change in the metabolism 
very similar to that occurring in diabetes mellitus. 

In 65 per cent of cases the urine showed the pres- 
ence of acetone after anesthesia. By many, the 
presence of acetone has been considered incidental 
or due to operative shock. Quantitative analysis 
during the state of narcosis and a day or two there- 
after reveals: (1) a fall in the alkali reserve of the 
body, (2) a fall in the hydrogen-ion concentration 
of the blood, (3) an increase in the total acidity of 
the urine, and (4) an increase of from 50 to 85 per 
cent in the blood sugar. This acidotic phase is fol- 
lowed by another temporary state known as the 
“alkalotic phase,” which is due to the excretion by 
the kidneys of ammonia for neutralization. Spinal 


anesthesia and local anesthesia do not produce the 
phenomena so characteristically as does inhalation 
anesthesia. 

The postanesthetic acidosis is considered by some 
to be due to an inhibition of the oxidative processes 
of metabolism with a direct effect on the carbohy- 
drate metabolism. Some investigators have noted 
that the intensity of the postoperative acidosis 
varies directly with the severity of the temporary 
hyperglycemia. 

Clinically, this state is rather difficult to distin- 
guish from the various postoperative reactions. It 
is characterized by persistent headache, frequent 
vomiting, sleeplessness, a rapid pulse, a low blood 
pressure, dryness of the tongue, and marked per- 
spiration. These may become progressively worse 
and terminate in fatal coma. Adults as a rule 
rapidly overcome this reaction. Especially after 
abdominal operations, children are prone to develop 
a postoperative acidosis in no way associated with 
recurrent vomiting. 

The author recommends the administration of 
Ringer’s solution by rectal drip or subcutaneous in- 
fusion and of water by mouth as soon as the post- 
operative nausea ceases. The use of glucose seems 
to increase the hyperglycemia. 

A plausible explanation of the metabolic phe- 
nomenon under discussion is that the anesthetic 
stimulates an increased production of adrenalin 
which causes an increased glycogen metabolism 
resulting in hyperglycemia. It is believed that the 
narcosis causes an inhibition of all oxidative phe- 
nomena in the cells and tissue fluids resulting in in- 
complete fat and albumin metabolism, the sequel 
of the disturbance of carbohydrate metabolism. It 
is not known whether the narcosis is a sequel to the 
inhibition of oxidation or the inhibition of metabo- 
lism due to the anesthetic. 

Ether and chloroform are definite protoplasmic 
poisons which have a specific action on the paren- 
chyma of the liver. It has been shown that an anes- 
thesia of twenty minutes’ duration has a toxic effect 
on liver function for a period of eight days. Histo- 
logical examinations of the livers of experimental 
animals have shown a slight fatty infiltration of the 
liver with a reduction of the glycogen depending on 
the amount of the anesthetic inhaled. Nitrous oxide 
and oxygen causes no changes in the glycogen pic- 
ture of the liver. Local novocain anesthesia causes 
a reduction of the glycogen of the parenchyma of the 
liver which varies directly with the amount of the 
solution used, but its effects are not so marked as 
those produced by chloroform or ether. The hearts 
of the animals also showed a reduction of the gly- 
cogen content. These experimental findings are 
direct proof that in all cases this peculiar postanes- 


55° 





' = (FO om ft oP 


we tm wm He 


SURGICAL TECHNIQUE 551 


thetic physiology is due to the anesthetic rather 
than to psychic or traumatic effects. 

A control experiment was performed on a healthy 
individual who was subjected to the same restric- 
tions of diet and fluid intake as patients who had 
undergone a gastric operation. This individual 
developed a ketosis and acidosis which were pro- 
gressive in an acidotic direction, whereas persons 
who have undergone an operation develop a keto- 
nuria which disappears rapidly and a day or two 
later show a slight ketosis due to hunger. 

The ketosis and ketonemia described usually 
occur only after chloroform, ether, and ethyl chloride 
narcosis. After local or spinal anesthesia they are 
rare, a marked hyperglycemia appearing only in 
cases of operation for Graves’ disease. Postopera- 
tive ketosis is never severe in adults who have good 
kidney function. In children it is more serious, pos- 
sibly because of the greater lability of the metabolism 
in the young. In the child it should be treated by 
the parenteral injection of glucose and insulin. 

The importance of Roscher’s work lies in the com- 
bined quantitative examinations of the blood and 
urine before, during, and after the anesthesia. It 
allows for scientific conclusions not possible from 
the individual observations of previous investigators. 

A typical case among those of adults for whom 
examinations were made during narcosis was that 
of a man thirty-two years old who was operated 
upon for appendicitis under ether anesthesia. The 
carbon dioxide content of the blood, which before 
the operation was 64.51 volumes per cent, fell dur- 
ing the operation to 55.47 volumes per cent. Six 
hours later it was 57.41 volumes per cent. The next 
day it rose to 61.43 volumes per cent, but it did not 
return to the pre-operative level until the sixth day. 
The hydrogen-ion concentration of the blood, which 
before the operation was 7.43, was 7.33 at the end 
of the operation and returned to normal the next 
day. The blood sugar, which was 0.099 per cent be- 
fore the operation, rose during the operation to 
0.134 per cent and at the end of the operation was 
0.165 per cent. It did not return to its normal level 
until the next day. The total nitrogen of the blood 
rose from 23.18 mgm. to 41.35 mgm. per 100 c.cm. 
and returned to normal the next day. 

The urinalyses, which were done in close connec- 
tion with the blood analyses, showed the urine to 
be positive for acetone in the first postoperative 
specimen. The acetone content then increased from 
0.2358 to 0.4229 gm. per separate specimen and 
disappeared on the second day. The total nitrogen 
was very high, starting from 9.13 gm. and rising to 
14.56 gm. and then to 17.82 gm. As the patient 
received no food, this showed that the organism 
was burning endogenous albumin. On the second 
day, ammonia became detectable in the urine. 

A typical case among those of children for whom 
analyses were made under anesthesia was that of a 
twelve-year-old boy who was operated upon for 
appendicitis. In this case the blood sugar, which 
prior to the operation was 0.107 per cent, rose to 


0.120 per cent and then to 0.181 per cent during the 
operation and returned to the normal level the fol- 
lowing day. Acetone was found in the first post- 
operative specimen of urine. It rose from 0.166 gm. 
to 0.614 gm. and did not disappear until the third 
day. The total nitrogen excreted was very high 
regardless of the fact that the patient was allowed 
fluids from the first day after the operation. The 
total nitrogen excreted was as high as 15.54 gm. and 
entirely out of proportion to the food ingested. 

A typical case among those of adults for whom 
analyses were made under spinal anesthesia was 
that of a man fifty-five years old who was operated 
upon for the removal of a fibrosarcoma of the thigh. 
The carbon dioxide content of the blood changed 
from 62.47 to 57.28 volumes per cent during the 
operation and was normal the next morning. The 
hydrogen-ion concentration of the blood was only 
slightly affected, and the blood sugar, the total 
nitrogen of the blood, and the urine showed no note- 
worthy changes. These findings indicate that opera- 
tion under local or spinal anesthesia causes the 
least shock. BENJAMIN G. P. Suarirorr, M.D. 


Havlicek, H.: Anatomical and Physiological Bases 
for the Origin and Prevention of Thromboses 
(Anatomische und physiologische Grundlagen der 
Thrombosenentstehung und deren Verhuetung). 
58 Tag. d. deutsch. Ges. f. Chir., Berlin, 1934. 


The observation that distant thromboses follow- 
ing operations are most frequent after operations 
in the danger zone near the portal vein has led to 
new methods of investigating the genesis of these 
thromboses. Havlicek states that, as he demon- 
strated in 1925 and again in 1928 in his work en- 
titled “Vasa privata and Vasa publica,” the rapidity 
of the blood flow in the peripheral veins is simply 
a function of the injector action of the arteriovenous 
anastomoses which are well known to anatomists 
and histologists. These arteriovenous anastomoses 
act as injectors on the rate of blood flow by carrying 
arterial blood into the veins. The phenomena of 
circulation cannot be completely explained without 
recognition of the possibility of a rerouting from 
high-pressure to low-pressure conduction of the 
veins. Reduction in the rate of blood flow is equiva- 
lent to the more or less numerous closures of arterio- 
venous anastomoses, which may be opened or closed 
by endogenous substances as well as by a number of 
drugs. Closure and opening result from swelling or 
shrinkage of the cells in the arteriovenous anasto- 
moses to which Havlicek applies the term “spring 
cells.” To the drugs which close the anastomoses 
for hours, thereby slowing the blood stream in the 
veins, belong particularly those which are used after 
operations—morphine and preparations of the pos- 
terior lobe of the hypophysis. 

A newly demonstrated and basic fact in the gen- 
esis of distant thromboses is that, when the valves 
which, under normal conditions, prevent access of 
portal blood into peripheral veins become incom- 
petent, toxic portal blood may reach the peripheral 
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veins through communications between tributaries 
of the portal vein and the vena cava as the result 
of increased intra-abdominal pressure, vomiting, 
choking, or meteorism. In experiments on cadavers 
it was found that injections into the inferior mes- 
enteric vein under gentle pressure not only reached 
the uterine or prostatic plexus through the superior 
and inferior hemorrhoidal veins, but extended 
through the iliac, femoral, and saphenous veins to 
the deep veins of the calf. A series of comparative 
investigations of peripheral and portal blood re- 
vealed astonishing differences between them. These 
differences included the cellular components, par- 
ticularly the leucocytes, the sedimentation time of 
the erythrocytes, and the viscosity. In the periph- 
eral blood the sedimentation rate often exceeded the 
rate in the portal blood several fold. The mixture 
of bloods with different electrical charges of the 
platelets, different viscosities, and varying numbers 
of formed elements leads, as may be readily shown 
in vitro, to agglutinations which constitute the be- 
ginnings of thrombi. Injections of a few drops of 
portal blood into a doubly ligated peripheral vein 
containing blood resulted in coagulation and ad- 
herence of the thrombus to the damaged intima. 
The demonstration of the possibility of access of 
portal blood to the tributaries of the vene cave 
under increased abdominal pressure explains the 
occurrence of postoperative distant thromboses. 

In conclusion Havlicek states that in the five 
years in which he has treated all operative fields, 
especially those in the abdomen, by ultraviolet ir- 
radiation, there has been no instance of thrombosis 
or embolism. He attributes the protective action 
of the irradiation to the liberation of endogenous 
substances which he believes increase the rate of 
blood flow by their action on the arteriovenous 
anastomoses. According to the colloidochemical con- 
ception of thrombosis a stabilization of the electrical 
charge of the blood colloids and perhaps a “de- 
toxication” of the portal blood are also possible: 
Havlicek’s observation that distant thromboses do 
not occur after ultraviolet irradiation was confirmed 
by Paschoud in his discussion of Havlicek’s address 
on the subject at the convention of the Deutsche 
Gesellschaft fuer Kreislaufforschung at Bad Kis- 
singen. (Z). 


ANTISEPTIC SURGERY; TREATMENT OF 
WOUNDS AND INFECTIONS 


Loehr, W.: The Treatment of Fresh Injuries, 
Burns, and Phlegmonous Inflammations With 
Cod-Liver-Oil Salve With and Without Plaster 
(Ueber die Lebertransalbenbehandlung mit und 
ohne Gipsverband bei frischen Verletzungen, Ver- 
brennungen und phlegmonoesen Entzuendungen). 
58 Tag. d. deutsch. Ges. f. Chir., 1934, Berlin. 


Loehr has used raw cod liver oil in the treatment 
of wounds of the most varied types over a period of 
three and a half years. This was possible because 
bacteriological studies proved that cod liver oil is 
sterile and further investigations showed that the 


INTERNATIONAL ABSTRACT OF SURGERY 


organisms most frequently causing suppuration in 
wounds—streptococci, staphylococci, and colon 
bacilli—are soon destroyed when they are intro- 
duced into it. The chief purpose of these investiga- 
tions was to determine whether it was possible to 
obtain a direct effect on wound tissues by cod liver 
oil comparable to that obtained in the many condi- 
tions in which the administration of cod liver oil by 
mouth gives excellent results. As the cod liver oil 
is too fluid, it was mixed with sterile vaseline and 
applied to the wounds in the form of a paste. 

The very favorable effect of the cod liver oil on 
wound healing is manifested by quick cleansing of 
the wound and rapid separation of all necrotic and 
necrobiotic tissue. As is true of all processes of 
wound healing, the explanation of this very evident 
excellent healing effect is difficult to explain. How- 
ever, numerous investigators—among them Nord- 
mann, Bisceglie, and Katzenstein—have found that 
vitamins exert a very favorable growth-stimulating 
influence on tissue cultures, and the pathologist, 
Dietrich, has demonstrated that the injection of 
Vitamin D into the ears of rabbits leads to the for- 
mation of epithelial cysts and proliferations, a find- 
ing which was confirmed by Nordmann. A direct 
influence of vitamins on wound tissues is thereby 
proved. Other investigators have demonstrated 
parenteral resorption and effectiveness of vitamins. 
Accordingly, it seems logical to assume that in the 
treatment of human wounds with cod liver oil there 
is a vitamin action such as that which has been 
demonstrated in animals. Whether still other fac- 
tors are active in such treatment has not yet been 
determined and is very difficult to prove. 

The cod liver oil is applied directly to fresh wounds 
in the form of a salve with the aid of a plaster dress- 
ing. No drains or strips of gauze are used. The oil 
has proved especially effective in second- and third- 
degree burns. In the treatment of burns of the ex- 
tremities it is used in combination with a plaster 
dressing, and in the treatment of burns of the trunk 
in the form of salve dressings. Its effect in stimulat- 
ing epithelial growth is so extraordinarily great that 
in the three and a half years in which the author has 
used it transplantation has never been necessary. 

Of equal importance is the effect of the cod liver 
oil on granulation tissue. The author cites illustra- 
tive cases of the most varied types—injuries of the 
fingers treated with cod liver oil and a plaster dress- 
ing, gunshot injuries of the fingers, burns due to 
acids and hot water, searing injuries, complicated 
fractures, and defects left by phlegmons and gas 
gangrene. (Z). 


Loehr, W.: The Treatment of Extensive Superficial 
First-, Second-, and Third-Degree Burns with 
Cod Liver Oil (Die Behandlung grosser, flaechen- 
hafter Verbrennungen 1., 2., und 3. Grades mit 
Lebertran). Chirurg, 1934, vi, 263. 


In the first part of this article the author reviews 
the principal methods used in the treatment of 
burns, especially treatment with tannic acid. He 





SURGICAL TECHNIQUE 


states that none of them always gives satisfactory 
results. He then calls attention to a new substance 
for the treatment of burns, a salve made of cod liver 
oil. He states that cod liver oil is sterile and quickly 
destroys micro-organisms introduced into it. The 
cod-liver-oil salve is of such a character that when it 
is applied to the tissues it melts to an oily mass, pene- 
trates the tissues, and saturates and separates the 
necrotic and necrobiotic tissue. Although the oil- 
saturated tissue still contains bacteria, the toxicity 
of the organisms is greatly reduced if not entirely 
destroyed by the oil. When a burn covered with 
marked necrotic masses is treated with cod-liver- 
oil vaseline, there are soon formed under the oily 
tissue pulp distinctly healthy granulations which 
secrete a large amount of pus and should not be 
disturbed. When this treatment is given late death 
is not to be feared and in the author’s clinic trans- 
plantation has been found unnecessary. Even burns 
{ the third degree as large as 45 sq. cm. become 
covered with skin without transplantation. Burns 
of the second degree on the hands, legs, and feet, in 
which chronic ulcers develop easily because of the 

,ovement of the extremities and poor blood supply, 
are treated routinely with cod-liver-oil salve and a 

jlaster dressing. As the result of the immobilization 

and the favorable influence of the cod-liver-oil salve 
large ulcers heal within from eight to fourteen days. 
Ulcers which are still present after two weeks’ treat- 
ment with a plaster dressing are quickly healed with 
cod-liver-oil salve applied with a bandage. The foul 
odor which sometimes develops when a plaster 
dressing is left on for a considerable length of time 
and undergoes marked “‘sweating”’ is easily abol- 
ished by the application of a fresh plaster dressing. 
The epithelization advances quickly under the 
plaster and the wound becomes covered with a moist 
secretion and oil beneath which the granulations 
develop well. The circular plaster dressing acts in 
the same way as the Bier moist chamber, but allows 
sutisfactory penetration of air and immobilizes the 
burned extremity. 

In burns of the second degree keloid formation has 
never been observed. In burns of the third degree 
the burned extremity is encased in plaster or the 
trunk is placed on sterile towels spread thick with 
the cod-liver-oil salve and the burned portions are 
surrounded with dressings on which the salve has 
been applied thickly. The changing of the dressings 
is completely painless. 

In cases of burns of the third degree with large 
superficial wounds cod-liver-oil plaster dressings 
are not used as the plaster becomes saturated with 
the separated oil-soaked masses too quickly and 
must be changed frequently and in the changing it 
is impossible to prevent pain. A circular plaster 
dressing is not applied until the wound has ceased 
to secrete abundantly. Healing occurs quickly and 
keloid formation is rare. Cicatricial contractures do 
not occur or are minimal. Even in cases of deeply 
penetrating injuries without remnants of epithelium 
the treatment described is excellent. 
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Not only burns but also other wounds which can- 
not be closed by suture, such as the large defect left 
by amputation of the breast, are caused to heal by 
treatment with dressings of cod-liver-oil salve. In 
cases of burns the mortality has been reduced to 8 
per cent, and 4 per cent of this 8 per cent is due to 
the primary shock produced by the burn. Late 
deaths from infection and inanition do not occur if 
the treatment is given correctly. 

The author reports cases and presents photo- 
graphs showing the results of the treatment of burns 
of the second degree with circular dressings of cod- 
liver-oil salve and plaster and the treatment of burns 
of the third degree with cod-liver-oil vaseline salve 
with possibly the later use of a circular plaster 
dressing with cod liver oil. Of special interest is a 
case of very severe benzine burn of the first to the 
third degree in which large areas of the body were 
involved, treatment with tannic acid was followed 
by deterioration of the general condition, trans- 
plantation was unsuccessful, but healing resulted 
after treatment with cod liver oil. (Z). 


Dolman, C. E.: Staphylococcus Antitoxic Serum 
in the Treatment of Acute Staphylococcal In- 
fections and Toxzmias. Canadian M. Ass. J., 
1934, XXXi, 130. 


The author discusses staphylococcemia and 
meningitis, staphylococcemia in children secondary 
to osteomyelitis, staphylococcemia in children not 
secondary to osteomyelitis, and staphylococcemia in 
adults and adolescents. He reports a few cases of 
each condition to show the results of treatment with 
staphylococcus antitoxic serum. He concludes that 
the best specific treatment available for acute 
staphylococcal infections and toxemias is passive 
immunization with antitoxic serum and later active 
immunization with toxoid. Cart R. Steinke, M.D. 


Smith, E. G.: Roentgen Therapy of Actinomyco- 
sis. Am. J. Roentgenol., 1934, xxxi, 823. ~ 


The author reviews the literature on the treat- 
ment of actinomycosis. Roentgen therapy is re- 
garded as the most efficacious. Iodides may be used 
in conjunction with it, but their value is doubted by 
many. Surgery should be used only for drainage and 
to aid diagnosis. Cervicofacial lesions are the most 
common and offer the best prognosis under roentgen 
therapy. In cases of abdominal and thoracic lesions 
the diagnosis is difficult and the prognosis much less 
favorable. The mortality is greatest in cases of 
thoracic lesions. 

When the lesion has been definitely diagnosed as 
actinomycosis, roentgen therapy should be intensive. 
As a rule recovery is most rapid and uneventful 
when rather large initial doses are given. 

The author recommends as an optimum dose 800 
r of deep therapy (1 E.D.) with the use of a 200-kv. 
peak and a filter of o.5 mm. of copper plus 4 mm. of 
celluloid or its equivalent in some other filter. This 
should be given at intervals of one or two weeks with 
the use of as many fields as necessary. 
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Smith reports nine cases in which the diagnosis 
was confirmed by one or more microscopic examina- 
tions. In seven, the lesion was in the cervicofacial 
region; in one, in the thorax; and in one, in the 
abdomen. When given early intensive roentgen 
therapy, cervicofacial lesions show rapid improve- 
ment with satisfactory results. In the author’s case 
of thoracic actinomycosis the treatment was fol- 
lowed by improvement, but the patient died two 
years later. The cause of death is not known. In the 
case of abdominal actinomycosis an operation was 
performed for appendicitis. Multiple abscesses were 
found. Being in poor condition, the patient died 
soon after being given roentgen therapy. 

E. E. Bartu, M.D. 


Fiessinger, N., and Brouet, G.: Swine-Erysipeloid 
Infection in Man Occurring by Way of the 
Digestive Tract (Rouget du porc chez homme a 
forme porcine et d’origine digestive). Presse méd., 
Par., 1934, xlii, 889. 


Reports of the occurrence of swine erysipeloid in 
man are rare. In most of the cases the condition 


resulted from direct external contact with infected 
swine or infected hog meat. The incubation period of 
the infection varies from eighteen to forty-eight 
hours. This is followed by a period of local invasion 
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which usually lasts about six days and is accom 
panied by signs of erythema, more or less swelling 
and induration, a mild lymphangeitis, and an often 
marked pruritus. Extension of the local lesion may 
occur up the forearm and onto the forearm. The 
period of local invasion is followed by a period of 
generalized invasion characterized by prostration 
chills and fever, profuse perspiration, and headache 
This period may last only a day or two. Recovery 
usually follows, but in some cases the condition has 
proved fatal. 

The author reports in detail a case in which the 
infection followed the ingestion of contaminated 
meat. The chief features were areas of small and 
large ecchymoses about the face and head and 
especially on the ears, corresponding to those seen 
in hogs. These areas were tender and symmetrical. 
In appearance they closely resembled hemorrhagic 
purpura. Examination of the blood disclosed a 
marked granulopenia and a relative mononucleosis. 
The leucocyte count ranged from 1,200 to 1,400. 
Blood cultures demonstrated the presence of the spe- 
cific organism. Specific serotherapy with erysipelas 
antitoxin was supplemented by the transfusion of 
whole blood. Recovery was prompt, but was com- 
plicated by a nephritis of moderate severity. 

WIciraAm C. Beck, M.D. 
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Calchi Novati, G. C.: A Contribution to the Clinico- 
roentgenological Study of Hazmatogenous 
Forms of Pulmonary Tuberculosis, with Par- 
ticular Regard to the So-Called ‘‘Cold Miliary”’ 
Forms (Contributo allo studio clinico-radiologico 
delle forme tubercolari polmonari ematogene, con 
particolare riguardo alle cosi dette ‘‘miliari fredde’’). 
Radiol. med., 1934, XXi, 541. 

The authors call attention to the fact that 
miliary tuberculosis may sometimes run a chronic 
yurse. They report six cases of the chronic type. 

Of particular interest is the chronic miliary tuber- 
culosis described by Burnand and Sayé, a form 

haracterized by few symptoms or physical signs, 
hut associated with pronounced pathological changes 
in the lungs. To explain it the author suggests that 
the tuberculous process may be localized almost 
exclusively in the parenchyma of the lungs, the 
organisms may be of low virulence, the resistance 
of the lungs may be high, and the miliary dissemina- 
tion may not occur all at once. 

The absence of definite clinical manifestations of 
the disease makes roentgen examination of the 
lungs of the utmost importance in the diagnosis. 
Che miliary tubercle with its various manifestations 
such as caseation, fibrosis, and calcification is diag- 
nostic. Other findings are an increase in the normal 
pulmonary markings in the form of a fine trabecula- 
tion and a diminution in the transparency of the 
pulmonary parenchyma. 

The author discusses the differential diagnosis 
especially from pneumoconiosis, carcinomatosis, 
passive congestion of the lung, and decompensated 
heart disease. 

In reviewing the clinical course of the condition 
he states that notwithstanding the apparently 
benign nature of the disease and the reported cases 
in which a cure was apparently obtained, the prog- 
nosis should be guarded on account of the tendency 
of the condition to recur either spontaneously or 
after the development of a superimposed complica- 
tion or pathological process. PETER A. Rost, M.D. 


Pomeranz, R.: Animal Experiments with Colloidal 
Thorium: A Study in Lymphatic Absorption. 
Radiology, 1934, XXiil, 51. 


The author reports comparative studies of intra- 
venous and intraperitoneal injections of colloidal 
thorium made both by serial roentgenograms and 
microscopic examination. 

In Experiment 1, 12 c.cm. of thorotrast diluted 
with ro c.cm. of sterile saline solution were injected 
intravenously into a rabbit. Twenty-four hours after 
the injection the liver and spleen were well visual- 
ized. An intraperitoneal injection into the same 


rabbit was also attempted, but the thorotrast was 
deposited in the muscular wall. Sixty days after the 
injection various organs were studied microscopi- 
cally. The spleen and liver were found to contain 
large amounts of thorium. Degenerative changes 
were not noted in the spleen, but the liver lobules 
showed definite advanced degeneration. The liver 
cells around the periportal fields showed no change. 
Small amounts of thorium were found in the lungs, 
bone marrow, and adrenals, but none was seen in 
the kidneys or testicles. 

In Experiment 2, 20 c.cm. of undiluted thorotrast 
were injected intraperitoneally under fluoroscopic 
control. About 5 c.cm. were lost in the skin and 
muscles. Serial roentgenograms showed that the 
thorium spread rapidly through the peritoneal cav- 
ity, penetrating through the mesenteric and omental 
lymphatics. Within fifty minutes its upward prog- 
ress to the diaphragm and the lymphatics behind 
the sternum was noted. On microscopic study one 
hundred and fifty-five days after the injection most 
of the thorium was found in the lymphatics of the 
peritoneal lining and mesentery. The spleen and 
liver contained smaller amounts than in Experiment 
1 and showed no degenerative changes. The author 
emphasizes the possibility of using the intraperi- 
toneal injection for the recognition of abdominal 
disease. 

In Experiment 3, 10 c.cm. of thorotrast and 1 gm. 
of silica dust dissolved in 10 c.cm. of water were 
injected intraperitoneally. The absorption from the 
peritoneal cavity was much more rapid than in Ex- 
periment 2. Three months after the injection micro- 
scopic examination showed less thorium in the mes- 
enteric lymphatics than in Experiment 2. The 
largest amount was found in the spleen, liver, bone 
marrow, and lymph nodes. No degenerative changes 
were noted in the liver. The injection of silica re- 
sulted in a focal interstitial bronchopneumonia. 

E. E. Barta, M.D 


Thorzus, R.: Tin Filters in Roentgen Therapy. 
Acta radiol., 1934, Xv, 225. 


After a detailed study of the filtering properties of 
different materials, carried out on the basis of the 
monochromatic absorption, the author, in the be- 
ginning of 1928, developed a new compound filter, 
the main component of which was a metallic tin 
plate. The properties of such a filter as regards aver- 
age transparency and the quality of the filtered 
beam have been measured by means of the standard 
air-ionization chamber and compared with the cor- 
responding properties of different copper filters. It 
was found that tin filters in general permit a much 
better filtration economy than qualitatively equiva- 
lent copper filters. 
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Measurements of the ionometric intensity at the 
surface of, and within, a phantom are submitted. In 
an investigation of the amount of back-scatter, it 
was found that, within the range investigated, the 
percentage amount of scattered irradiation in the 
total irradiation is practically independent of both 
filtration and tube voltage. However, the amount 
of back-scatter is strongly influenced by the size of 
the irradiated field. Measurements of the percentage 
depth dose obtained with the normal tin filter are 
reported. 


Coutard, H.: Principles of X-Ray Therapy of Ma- 
lignant Diseases. Lancet, 1934, ccxxvii, I. 


This discussion of the principles of X-ray therapy 
of malignant tumors is divided into four parts deal- 
ing respectively with: (1) results showing that can- 
cer may be cured by X-ray therapy; (2) the physical 
and clinical technique by which cures have been 
obtained; (3) general biological principles; and (4) 
present knowledge of X-ray therapy of cancer. 

In the first part, results obtained in cases studied 
at the Curie Foundation are tabulated. Of forty- 
five patients treated for lymphosarcoma of the 
mouth, tongue, or nasopharynx in the period from 
1920 to 1926, eight were alive after seven years; of 
forty-six treated for epithelioma during the same 
period, thirteen were alive after five years and eight 
after seven years; and of seventy-seven treated for 
epithelioma of the larynx, twenty-two were alive 
after five years and twenty-one after seven years. 

In cases of cancer of the uterus the results have 
been generally better, but X-ray irradiation has 
rarely been used alone. As a rule it has been com- 
bined with radium irradiation. 

Cancer of the breast appears to be influenced 
most favorably by X-ray irradiation, but to deter- 
mine the end-results the patients must be followed 
up for a long time after the treatment as in many 
cases the condition is of slow evolution. In the cases 
cited by the author the elapsed time has not been 
sufficient for statistics regarding cure. 

Two illustrative cases of cancer of the larynx and 
pharynx are reported with roentgenograms to show 
the appearance and extent of laryngeal and pharyn- 
geal lesions which may be caused to disappear by 
X-ray therapy. 

The factors considered in the discussion of the 
physical and clinical technique include tension, fil- 
tration, focal distances, fields, and dosage. In the 
cases cited in the first part of the monograph the 
procedure was as follows: 

With a maximum tension of from 190 to 200 kv., 
2 mm. of zinc and 3 mm. of aluminum covered by 
3 cm. of wood were used. In the treatment of lesions 
of the head and neck, the focal distances ranged from 
50 to 60 cm., whereas in the treatment of deeply 
situated lesions, such as cancer of the uterus, they 
ranged from 80 to 100 cm. The quantity of energy, 
or dose delivered, was measured on the skin and cal- 
culated in international r units. The number, shape, 
and size of the fields or portals of entry varied 
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according to the extent, depth, and glandular 
spread of the lesion. In general, in dangerous zones, 
such as the head and neck, the fields ranged in area 
from 50 to 100 sq. cm. and were given alternating 
cutaneous doses which in some cases reached a maxi 
mum of 700 or 800 r per day during one, two, or 
three days. Sometimes a dose of only from 200 to 
300 r per day or less was used. In tolerant zones, 
such as the subumbilical abdomen, the fields had an 
average area of from 250 to 300 sq. cm. and were 
given alternating. cutaneous doses not exceeding 
500 r per day. Of the epithelial cancers which dis. 
appeared definitely, those which were radiosensitive 
and non-infiltrating received depth doses ranging 
from 3,000 to 4,000 r and those which were radio- 
resistant received slightly higher doses. These 
figures represent approximately the doses received 
by the most deeply situated parts of the neoplasm. 

The technique of the treatment consisted in de 
livering to the deepest parts of the neoplasm the 
quantity of energy considered expedient. When the 
distance from the cancer to the skin was great and 
the fields were small, the total cutaneous dose was 
necessarily much higher than the cancericidal o1 
depth dose. When the distance from the cancer to 
the skin is short and the fields are large the total 
cutaneous dose may be relatively little different 
from the depth dose. Therefore in the cases of can 
cer of the larynx in thin subjects the total cutaneous 
doses were only 50 per cent greater than the dose 
which would cause disappearance of the cancer, 
whereas in some of the cases of cancer of the uterus 
they were four times greater than the cancericidal 
depth dose in spite of the use of large fields. Accord 
ingly, the use of from six to eight or more fields was 
unavoidable. 

In the determination of the dose to be adminis 
tered, reliance was placed preferably on daily exami 
nation of the patient rather than on knowledge of 
the depth dose. The examination involved dail) 
determination of: (1) the changes in the appearance 
of the neoplasm, the vasculoconnective tissue, and 
the mucous membranes adjoining the neoplasm, 
(2) the glandular secretions, and (3) the general! 
reaction of the organism. 

The most prominent and evident vasculoconnec 
tive tissue radioreactions are early oedema, erythema 
of the skin, and local congestion of the mucous mem 
branes. Sometimes they develop in a progressive 
manner, under which circumstances they may not 
be too harmful. Sometimes they appear suddenly in 
the course of treatment when the dose or the in 
tensity has been increased too much. Under such 
circumstances they are as incompatible with involu 
tion of the cancer as with conservation of the 
medium in which the cancer is growing. 

The oedema, erythema, and local mucosal con 
gestion are most often preceded by slight modifica 
tions of the vasculoconnective tissue which some 
times are hardly appreciable locally. These changes 
bring about local and general subjective disorders 
such as local discomfort, swelling, pain, general 





PHYSICOCHEMICAL METHODS IN SURGERY 


malaise, and, in the more marked cases, nausea, 
asthenia, cardiac disturbances, and a rise in the 
temperature. Sometimes there is a marked dispro- 
portion between the small doses given and the 
severity of the effects produced in the local tissues 
and the general condition. The general effect of 
these symptoms necessitates moderation of the 
treatment because apparently trifling lesions of the 
vasculoconnective tissue and symptoms hardly 
appreciable during the course of the treatment are 
sometimes followed after three or four weeks by 
narked changes in the normal tissue which increase 
considerably during a period of years. 

Che changes in the glandular secretions are mani- 
ested by subjective and objective phenomena. 
\Vhen the salivary secretion, for example, becomes 
(oo abundant, glandular changes are already appar- 
ent. Reduction of the treatment must not be delayed 
intil the secretions of the glands of the buccal 

ivity are thick, viscous, and adherent, the per- 
version of taste is absolute, and the patient’s nutri- 
ion is affected. 

[he principal guides during the X-ray treatment 
of cancer are epithelial radioreactions which are 
more easily observed than the radio reactions of the 
vasculoconnective tissues. 

[he first epithelial radioreaction to be recognized 
vas the cutaneous “radio-epidermitis” described 
by Regaud and Nogier in 1913. In 1922, the author 
described the “radio-epithelitis’” of the mucous 
membranes of the pharynx and buccal cavity. 
[hese two radioreactions occur in the covering 
pavement epithelial cells. A third reaction is a 


radio-epithelitis of the columnar epithelial cells. 
The three epithelial radioreactions consist essen- 
tially in destruction of the epithelial cells covering 


the site of the irradiated surfaces. On the mucous 
membranes they are manifested by disappearance 
of the epithelial layers and denudation of the 
chorion with subsequent covering of the latter by 
fibrin and false membranes. When the treatment 
has been too intense or infection occurs, the false 
membranes are sometimes blood stained, thick, or 
grayish. When the dosage has not considerably ex- 
ceeded the threshold of reaction the false membranes 
are thin and clear. Under such circumstances the 
radio-epithelitis is almost painless, does not become 
infected, and is rapidly repaired, no trace of it 
remaining. 

Cutaneous radio-epidermitis is characterized by 
loss of epithelial layers and denudation of the dermis. 
There should be no tendency toward haemorrhage. 
A slight exudation will not delay repair. 

When daily doses of approximately from 350 to 
400 r are given in two seances to the skin of the 
cervical region the three epithelial radioreactions are 
manifested at fixed periods in relation to the begin- 
ning of the irradiation. They can be studied par- 
ticularly well in this region where the different types 
of mucous membrane are very close to one another. 
The author describes the successive changes in this 
region in detail. 
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The repair of each of the three epithelial radio- 
reactions ought to be at its maximum two weeks 
after its onset. The radio-epithelitis of the mucosa 
with stratified epithelium should be repaired by the 
twenty-sixth day, at the time of the appearance of 
the cutaneous radio-epidermitis. Like the radio- 
epithelitis of the mucosa with stratified epithelium 
resembling the cutaneous type, the cutaneous radio- 
epidermitis should be repaired by the thirty-ninth 
day, at the time of appearance of the radio-epithe- 
litis of the cylindrical epithelium. Radio-epithelitis 
of the cylindrical cells should be repaired by about 
the fifty-fifth day. Altogether the three principal 
epithelial radiolesions are thus spread over six weeks, 
that is to say, they appear at the beginning of the 
third and disappear at the beginning of the ninth 
week, At least this is what happens if the irradiation 
has been given in the time and under the conditions 
mentioned and with a maximum field of 50 sq. cm. 

In the treatment of cancers so extensive that fields 
larger than 50 sq. cm. are necessary, an attempt 
should be made to obtain epithelial radioreactions 
lasting for from ten to twelve days. In cases of very 
extensive cancer necessitating a field of from 100 to 
125 sq. cm., the duration of repair of the radioreac- 
tions should not exceed eight days. 

In cases with fields of more than 150 sq. cm., and 
particularly those with large abdominal fields of 
from 300 to 400 sq. cm., loss of the entire epithelial 
layers should be avoided on the skin as well as on 
the mucosa of the vagina, intestines, and bladder, 
and care must be taken to prevent cystitis, proctitis, 
and enteritis. The epithelial desquamation should 
be effected without laying bare the dermis or chorion. 
Only the superficial layers should disappear. Cuta- 
neous radio-epidermitis of the abdomen should be 
non-exudative. 

Two examples of radio-epithelitis showing the 
reparative process are described in detail, and the 
progressive changes are shown in illustrations. 

The general biological principles are discussed 
with regard to: (1) the effect of vasculoconnective 
tissue radioreactions on the radiosensitivity of can- 
cer cells; (2) the daily quantities of energy and the 
radioresistance of the cancer cells; (3) the total quan- 
tity of energy or dose and the cure of undifferentiated 
or not very highly differentiated cancers; and (4) 
the systemic lengthening of the treatment and the 
cure of differentiated epitheliomata. 

In the discussion of the effect of vasculoconnective 
tissue reactions on the sensitivity of cancer cells the 
author states that in the case of a very embryonic 
tumor, such as a lymphosarcoma or an undifferen- 
tiated epidermic epithelioma, the radiomodifications 
of the vasculoconnective tissue have a very slight 
effect upon the radiosensitivity of the cancer cells 
because this sensitivity is pronounced. In a highly 
differentiated tumor such as an epidermoid epi- 
thelioma with prickle cells predominating which is 
infiltrating the muscle, or a tubular adenocarcinoma, 
the radiomodifications of the vasculoconnective tis- 
sue are of the utmost importance because the radio- 
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sensitivity of such tumors is feeble. In the first 
case, the effect of the X-rays on the cancer cells is 
always rapid, sometimes immediate. According to 
their type, the cells of tumors of embryonic type 
usually die in the course of the first two weeks, more 
rarely from the fifteenth to the twenty-fifth day 
after the beginning of the irradiation. Most often 
the modifications of the vasculoconnective tissue are 
not sufficiently early nor sufficiently great to reduce 
the radiosensitivity of the embryonic cancer cells 
appreciably. In the second case, the effect of the 
X-rays on the differentiated cancer cells is not 
immediate. Except in the cells which were under- 
going mitosis from the beginning of the treatment 
it appears slowly, little by little, in the course of a 
very long time. If the vasculoconnective tissue 
remains perfectly normal, the less differentiated 
cells disappear after the forty-fifth day following 
the beginning of the treatment and the more dif- 
ferentiated disappear toward the ninetieth and 
sometimes the hundredth day. If the vasculocon- 
nective tissue is modified by the irradiations, dif- 
ferentiated cells do not disappear. 

With regard to the daily quantities of energy and 
the radioresistance of the cancer cells opinion has 
undergone considerable change in the course of 
years because of the varying results noted with dif- 
terent techniques. Clinical observations have shown 
that changes in the vasculoconnective tissue are 
due more often to excessive daily doses and excessive 
intensity per minute than to an excessive total dose. 
Thus, for the same total dose the daily doses must 
be increased and the duration of the treatment 
decreased. Consequently, the shorter the duration 
of the treatment and the higher the daily doses, the 
quicker the appearance of the changes in the sup- 
porting tissue, that is, the vasculoconnective tissue, 
and the quicker the reduction of the radiosensitivity 
of the cancer. Conversely, radiosensitivity is pre- 
served longer when the daily doses are weaker, that 
is to say, when the duration of the treatment is 
longer, provided the daily doses are not less than 
the threshold dose necessary for disappearance of 
the neoplastic cells. 

With regard to the total quantity of energy or 
dose and the cure of undifferentiated or not very 
highly differentiated cancers the author says that 
experience in cases treated in the period from 1920 
to 1926 revealed that in such cases the technique 
used caused considerable modifications of the vas- 
culoconnective tissues which apparently were of 
little importance in the cure of the condition. A cure 
of differentiated cancers or of cancers infiltrating the 
muscles was exceptional. Increasing the dose failed 
to improve the results in the latter group of cases. 

The systematic lengthening of the period of treat- 
ment of differentiated epitheliomata had its origin 
in the author’s conviction that radioresistance of 
cancers is the result of excessive daily doses and too 
high intensity per minute acting through modifica- 
tion of the vasculoconnective tissue, and is not due 
to spreading of the treatment over too long a time 
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as was formerly believed. Since 1927 Coutard and 
his coworker Baclesse have gradually extended the 
duration of the treatment for certain cancers from 
thirty to ninety days by means of weak daily doses 
in the order of 175, 200, 225, or 250 r per day, dis- 
tributed in two seances, without varying the other 
factors and particularly without varying the size of 
the fields. By this means they were able to obtain 
disappearance of cancers which formerly they had 
considered radioresistant and had never cured, such 
as very differentiated epidermoid epitheliomata in- 
vading the muscles and cartilages, glandular epi 
theliomata of the breast and thyroid, and special 
round-celled epitheliomata of the upper part of the 
ethmoid and adjacent sinuses. They believe that in 
cases of such lesions small daily doses capable of 
preserving the vasculoconnective tissue and repeated 
over a period of forty-five, fifty, and even seventy 
days promise a more favorable outcome, give better 
local results, retard the development of glandular 
involvement, and decrease the frequency of me- 
tastases. 

According to our present knowledge of X-ray 
therapy of cancer the time factor in the form of 
daily repetition of irradiation in uniform or unequal 
doses and the increase in the number of days of 
treatment is of importance equal to that of the 
energy factor which originally was considered the 
sole factor. 

In the treatment of very embryonic, very radio- 
sensitive cancers the energy factor is of chief impor- 
tance. The action of the X-rays seems to be direct 
and is rapid. The cells die very soon and generally 
disappear by about the twenty-fifth day. The med- 
ium, the vasculoconnective tissue, plays only a 
very small part. Whereas it is sometimes modified 
by the irradiation, it is more often modified after 
the destruction of the cancer cells. The time factor 
is of importance chiefly for preservation of the gen- 
eral tissues and the avoidance of early and late 
accidents. 

In the treatment of highly differentiated, radio- 
resistant, extensive, and deeply situated cancers the 
time factor is of chief importance. The supporting 
tissues play a predominant réle. The action of the 
X-rays seems to be indirect, slow, and late. The 
energy carried each day to the cells should be feeble 
as the aim should be to bring about the evolution 
effect, that is, the maturation of the cancer cells, 
slowly. It seems possible to achieve this aim only 
if the neoplastic cells assimilate little by little, 
according to their needs, part or all of the slowly 
delivered energy. If the energy is delivered too 
rapidly or in too short a time, if it is greater than 
that which is required by the cells, the excess energy 
seems to be absorbed by the vasculoconnective tis- 
sue and the general tissues. Modifications of the 
vasculoconnective tissue then result and appear to 
reduce or annul the evolutionary process. 

Like normal epithelial cells, cancer cells undergo 
a radio-epithelitis which may sometimes be observed 
in the form of thick false membranes some days 
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after the beginning of the irradiation. In the case of 
very radiosensitive tumors this occurs prior to the 
reaction of normal cells, whereas if the radiosensi- 
tivity of the cancer cells is less than that of the 
mucosal cells it appears later, indicating that cure is 
more difficult to obtain and requires a longer period 
of treatment. Among the differentiated cancers only 
the stratified epidermoid epitheliomata and the 
cylindrical-celled epitheliomata give rise to radio- 
epithelitis and these do so in an inconstant manner. 
When radio-epithelitis appears it is always very 
late. It is produced a long time after the radio- 
epithelitis of the stratified mucosa which is spread 
between the fourteenth and the twenty-eighth day. 
[t sometimes appears toward the thirty-fifth day, 
at other times toward the forty-second day, and at 
still other times, toward the fifty-fifth day, accord- 
ing to the type of the epithelioma. 

[he author’s conclusions are as follows: 

1. The cure of cancer by X-ray irradiation is still 
difficult. 

2, The cure of cancer by X-ray irradiation is still 
dangerous. 

3. Sometimes the margin between the dose which 
will determine a cure and the dose which will pro- 
yoke an injury is very small. 

4. Daily examination of the patient is necessary. 
Modification of the normal tissues and of the general 
condition by X-ray treatment sometimes appears so 
quickly that it is necessary to diminish the daily 
dose or the size of the fields. 
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5. There is no fixed method of treatment. The 
treatment should be adapted to the individual case 
and the type of the tumor. 

ApotpH Hartune, M.D. 


Gilbert, R., Babalantz, L., and Kadrnka, S.: The 
Influence of Roentgen Therapy on the Evolu- 
tion of Malignant Granulomatosis (L’influence 
de la roentgentherapie sur l’évolution de la granulo- 
matose maligne). Acta radiol., 1934, xv, 508. 


The authors discuss the effects of roentgen treat- 
ment on the course of malignant granulomatosis 
on the basis of sixty cases. These cases showed four 
types of development. In the acute cases the treat- 
ment had no effect at all, and in those of rapid 
development its effect was slight. In the cases of 
medium or slow development, which constituted 78.4 
per cent of the total number, it caused a definite 
alleviation of the symptoms. 

From their findings the authors conclude that 
roentgen treatment considerably prolongs life. In 
the cases of forty-one patients the average length 
of survival after the first appearance of the symp- 
toms was four years and eight months, and the aver- 
age length of survival after the roentgen treatment, 
three years and one month. In the cases of the 
seventeen patients who are still living the average 
length of survival since the appearance of the symp- 
toms has been six years and five months, and the 
average length of survival since the roentgen treat- 
ment, four years and seven months. 











CLINICAL ENTITIES—GENERAL PHYSIO- 
LOGICAL CONDITIONS 


Teneff, S.: The Effect of Blood on the Activity of 
Micro-Organisms Inoculated into the Peri- 
toneal Cavity (Azione del sangue sull’attivita dei 
microorganismi inoculati nella cavita peritoneale). 
Arch. ital. di chir., 1934, xxxvi, 608. 

Teneff concluded that the few experimental studies 
on record regarding the behavior of bacteria in the 
peritoneal cavity in the presence of blood were 
inconclusive} because the amounts of blood were 
too small. He therefore performed experiments on 
rabbits in which he injected known quantities of 
staphylococcus aureus, staphylococcus albus, strep- 
tococcus, colon bacillus, and bacillus prodigiosus 
intraperitoneally after producing a hemoperitoneum 
by cutting a mesenteric artery. This method imi- 
tates better the conditions occurring in man. The 
control animals were subjected only to the intraperi- 
toneal injection of equal amounts of bacteria. 

The numerical relations of the micro-organisms in 
the peritoneal exudate were followed for a number 
of days. In both the animals operated upon and the 
controls two phases were usually noted although the 
numeral relationships differed in the two series. In 
the first phase the number of bacteria progressively 
diminished. The decrease was more marked in the 
animals with hemoperitoneum, doubtless because 
of a bactericidal action of the free blood. If the 
bacteria were not all destroyed at the end of from 
six to eight days, a second phase characterized by a 
rapid rise in the number of bacteria and often culmi- 
nating in peritonitis set in. After exhaustion of its 
bactericidal power the remaining blood served as a 
favorable culture medium. If peritonitis did not 
develop, the bacteria diminished again and soon 
disappeared. In short, during the first period the 
presence of blood re-inforced the defence of the 
peritoneum, while in the second it favored the devel- 
opment of peritonitis. The blood in itself had no 
irritating effect on the peritoneum. 

Phenomena of this type have been observed 
clinically in cases of postoperative hemoperitoneum 
accompanied by infection. Under such circum- 
stances the development of peritoneal complications 
is delayed. M. E. Morse, M.D. 


Arnulf and Van der Linden: Localized Contracture 
of the Hand and Forearm Associated with 
Latent Tetanus; Cure by Serotherapy (Con- 
tracture localisée de la main et de l’avant-bras liée a 
un tétanos torpide; guérison par sérothérapie). Rev. 
de chir., Par., 1934, liii, 401. 


The case reported was that of a patient who sus- 
tained a lacerated wound of the thenar region of the 


MISCELLANEOUS 


560 


right hand. On the day of the injury the wound was 
sutured and antitetanus serum was administered. 
After slight suppuration the wound healed. A 
month later the patient noticed that sudden strong 
flexion of the fingers of the injured hand produced a 
temporary toxic flexion contracture of the entire hand 
and forearm. During the next few days the con- 
tracture increased in frequency and severity. 

Localized tetanus was suspected. This diagnosis 
was confirmed when injection of the stellate ganglion 
on the same side with scurocaine failed to relieve the 
contracture and eliminated the possibility that it 
was traumatic. Accordingly, tetanus antitoxin was 
given at various intervals intravenously, subcu- 
taneously, intraspinally, and along the nerve trunks 
to the hand. Improvement began after about three 
weeks and was followed very rapidly by complete 
cure. 

The authors emphasize the value of anesthetizing 
the stellate ganglion in the diagnosis of such a 
syndrome and the use of perineural injections of 
serum in the treatment of the condition. 

NaTHAN A. Womack, M.D. 


Adair, F. E.: Glomus Tumor. Am. J. Surg., 1934, 
XXV, I. 

The author reviews ten cases of glomus tumor. In 
four, the tumor was subungual; in four, it was lo- 
cated on an upper extremity; and in two, it was 
located on a lower extremity. The characteristic 
symptom of glomus tumors is pain. Often the slight- 
est pressure elicits excruciating pain. The tumors 
usually occur in the later periods of life. Of the pa- 
tients whose cases are reviewed by the author, six 
were males. The average duration of eight of the 
tumors was nine years. The four subungual tumors 
ranged from 4 to 6 mm. in diameter. The others 
ranged from 8 to 10 mm. in diameter and were ele- 
vated from 2 to 3 mm. 

The diagnosis is made easy and fairly certain by 
the location (either beneath the nail or on the hands, 
arms, or legs), dark rose color, small size, solitary 
nature, and age incidence of the tumor and the ex 
cruciating tenderness and pain it produces. Under 
the low power microscope the neoplasm appears to 
consist of irregular, tortuous, cavernous blood ves 
sels with peculiar walls. The lining endothelial cells 
are cuboidal and rest on a thin collaginous mem- 
brane. Some of the vessels are surrounded by a 
layer of circular muscle passing gradually into a 
zone of ‘“‘epitheloid” cells which are globular and 
show spheroidal nuclei. 

Globus tumors are benign. The most simple, ex- 
peditious, and satisfactory treatment is surgical ex- 
tirpation under novocain anesthesia. Of the pa- 
tients whose cases are reviewed by the author, eight 
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vere relieved of pain immediately by this procedure 
nd have remained entirely cured. 

From experience in one case it seems that glomus 
imors are resistant to radium. Irradiation of tu- 
iors in the matrix and in the nail bed is always un- 
itisfactory on account of tenderness which de- 
‘lops later and distortion of the nail in its subse- 


ient growth. HERBERT F. Tourston, M.D. 
Bugher, J. C.: The Probability of the Chance Oc- 
currence of Multiple Malignant Neoplasms. 
Am. J. Cancer, 1934, xxi, 809. 
The incidence of multiple primary neoplasms com- 
ited from United States mortality rates, if these 
re reliable and the entire population could be sub- 
scted to autopsy, is 1.6 per cent in males and 1.58 
er cent in females. 
In 1,078 autopsies performed in cases of cancer, 
\Varren and Gates found the incidence of primary 
iltiple cancer to be 3.6 per cent in males and 3.9 
er cent in females, and in 983 autopsies on persons 
ving of cancer at the University of Michigan Hos- 


pital, the author found it to be 3.6 per cent in males 


id 1.9 per cent in females. Therefore the actual 

cidence exceeds the incidence expected from 

vance alone as estimated mathematically from 
ortality tables. 

An autopsy series such as that from the University 
{ Michigan shows selection with respect to age, sex, 

id sociological and economic factors and a greater 
elfort to obtain permission for autopsy in interesting 
cases. However, the frequency curves resulting 
from such practical experience have the general 
form of those based on the United States mortality 
rates (the operation of chance). 

If it is assumed that the risk of acquiring cancer 
is not spread over the entire population, but is in- 
trinsic in certain individuals, the curves for the lat- 
ter group would agree with the actual incidence. 
This is equivalent to assuming that a certain large 
proportion of the population have an inherent sus- 
ceptibility to the disease not possessed by all per- 
sons. Harry C. Satzstern, M.D. 


Bolduan, C., and Weiner, L.: Is Cancer Becoming 
More Prevalent? Am. J. Cancer, 1934, xxi, 825. 

In New York City the proportion of persons over 
forty-five years of age is now one-third greater than 
a generation ago, but no additional increase in 
diabetes or heart disease has accompanied this aging 
of the population. 

Visible cancer (skin, breast, buccal cavity, female 
genitals) has shown practically no change in thirty 
years although in many age groups the curve for 
total cancer deaths shows a sharp rise. 

It seems logical to the authors to assume that if 
cancer were becoming more prevalent, as many 
analyses of crude statistics seem to indicate, the 
visible causes would participate in the increase. 

The authors conclude that cancer is no more 
prevalent now, in any age group, than it was a 
generation ago. Harry C. SALtTzsTEINn, M.D. 
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Mussio-Fournier, J. C., Larrosa-Helguera, R. A., 
Castiglioni, C. A., and Anido, B.: Familial 
Infantilism Due to Hypophyseal and Thyroid 
Insufficiency. Endocri..ology, 1934, xviii, 533 

The authors report five cases of familial infantilism 
due chiefly to hypophyseal insufficiency. The sub 
jects were a brother and four sisters. The outstand 
ing clinical findings were small stature, atrophy of 
the sex organs of the male, absence of menstruation 
in the females, delayed epiphyseal closure, marked 
dryness of the skin, excessive sensitivity to cold, and 

a low basal metabolic rate. The thyroid insufficiency 

was manifested chiefly by the extreme sensitivity to 

cold. As in three cases in which a course of thyroid 
treatment was given the basal metabolic rate was 
increased and the sensitivity to cold seemed to be 
decreased, the authors concluded that thyroid in 
sufficiency played a secondary role in the condition. 
HerBeErtT -F. Tuurston, M.D 


Doederlein, G.: Further Experimental Investiga- 
tions of the Effect of the Thyrotropic Hormone 
of the Anterior Lobe of the Hypophysis (Weitere 
experimentelle Untersuchungen ueber die Wirkung 
des thyreotropen Hormons des Hypophysenvorder 
lappen). Arch. f. Gynaek., 1933, CXv, 22. 

In earlier investigations of the morphological and 
functional changes occurring in the thyroid of guinea 
pigs under the influence of preparations of the ante- 
rior lobe of the hypophysis, such as prolan, the 
author observed definite signs of an activation of the 
thyroid parenchyma and luteinization of the gen 
erative glands. Since then, a gonadotropic and a 
thyrotropic hormone have been isolated from the 
anterior lobe of the hypophysis by others. 

On the basis of recent experiments on male and 
female guinea pigs the author reports that the prepa 
rations of the anterior lobe of the hypophysis ob 
tained from the urine of pregnancy are very dissimi- 
lar in their morphological and functional effects on 
the thyroid. While the thyrotropic hormone may 
be present in the preparations obtained from the 
urine of pregnancy, a regular influence of these 
preparations on the thyroid is not to be expected 
Therefore, urine preparations are unsuitable for 
studies of the effect of the anterior lobe of the 
hypophysis on the thyroid. On the other hand there 
is general agreement in the literature that prepara- 
tions obtained from the anterior lobe of the hy 
pophysis are reliable. The findings of morphological 
studies of the thyroid, the decrease in the body 
weight, the increase in the basal metabolic rate up 
to 60 per cent, the disappearance of glycogen from 
the liver, the increase in the content of iodine in the 
blood, and the findings of chemical analysis of the in 
ternal secretion of the thyroid after the administra- 
tion of the thyrotropic component of the anterior 
lobe of the hypophysis suggest that the thyrotropic 
component of the anterior lobe of the hypophysis 
exerts a direct regulating effect on the thyroid. 
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The author investigated also the permeability of 
the placenta for the thyrotropic hormone. In three 
pregnant guinea pigs he obtained an effect on the 
thyroids of the embryos by injecting large amounts 
of thyrotropic hormone without causing abortion. 
He cites this finding as an indication that the thyro- 
tropic hormone of the anterior lobe of the hypophysis 
passes through the placenta and influences the thy- 
roid gland of the fetus in the same way as direct 
implantation of the material influences the thyroid 
gland in growing and adult animals. 

H. Srecmunp (G). 


Gutman, A. B., Swenson, P. C., and Parsons, W. B. 
The Differential Diagnosis of Hyperparathy- 
roidism. J. Am. M. Ass., 1934, cili, 87. 


The authors describe the general symptoms in 
hyperparathyroidism and report in detail 4 new 
proved cases of the disease, making the total num- 
ber of cases to be recorded 115. 

They emphasize that the essential feature of the 
disease is the presence of a parathyroid adenoma 
which causes increased liberation of parathyroid hor- 
mone into the blood stream. The increased secretion 
of parathyroid hormone results in the removal of 
calcium salts from the bones with consequent gen- 
eralized rarefaction of the skeleton, an increase in the 
concentration of calcium and a decrease in the con- 
centration of phosphorus in the blood, and an in- 
crease in the excretion of calcium and phosphorus in 
the urine. 

The authors state that the differential diagnosis of 
hyperparathyroidism on the basis of the symptoms 
alone may be extremely difficult as the onset of the 
disease is usually insidious, the early manifestations 
are extremely varied, and variations from the classi- 
cal picture are frequent. 

Of the total number of 115 cases to be recorded to 
date, 86 were those of females. In the majority the 
condition occurred during the middle decade of life 
and its course was measured in years rather than in 
months. It begins most frequently with pain, usu- 
ally a dull ache, in the lower part of the back, the 
legs, or the arms, which is intensified by exercise and 
often associated with stiffness in the joints. Bone 
tenderness, localized at first, is common and may 
eventually become generalized. Muscle weakness 
with hypotonia may be so marked as to suggest 
Addison’s disease, myasthenia gravis, or progressive 
muscular dystrophy. Multiple bone swellings, often 
tender and painful, occur frequently in the jaws, 
tibie, and phalanges. Pathological fractures result- 
ing from the slightest trauma are frequent in late 
stages of the disease. Non-union or malunion may 
produce very extensive deformities. Polyuria and 
polydipsia, perhaps due to the increased excretion of 
calcium, may be so marked as to suggest diabetes 
insipidus. In about 10 per cent of the cases renal 
colic is the chief symptom. In other cases the condi- 
tion is associated with intractable nausea, vomiting, 
and constipation. A tumor of the neck is palpable in 
about 10 per cent of cases. 
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The X-ray findings are especially significant. The 
outstanding feature is a generalized decalcification 
of the skeleton with the formation of multiple smal! 
cysts. In the skull, the calvarium has a finely granu- 
lar appearance; the bones may be thickened and the 
tables indistinct. In the long bones the decalcifica 
tion leads to a marked thinning of both the cortex 
and the trabecule with indistinct, fuzzy outlines 
The vertebrz show a granular pattern much like that 
in the calvarium, with an added coarsely striated 
appearance. 

Grossly, the parathyroid tumor is an encapsu- 
lated, soft, lobulated, yellowish-gray mass. Under 
the microscope it is seen to be composed chiefly of 
syncytium-like groups of large cells containing large 
oval, darkly stained nuclei with abundant pale, 
granular cytoplasm closely packed or arranged in 
small alveoli enclosing pink-staining colloid-like ma- 
terial. A few small nests of water-clear and rose-red 
cells are seen. LesTER R. Dracstept, M.D. 


Nordmann, O.: Extirpation of the Parathyroid 
Glands in Osteitis Fibrosa Generalisata (Ex 
tirpation der Epithelkoerper bei Ostitis fibrosa 
generalisata). 58 Tag. d. deutsch. Ges. f. Chir., Ber 
lin, 1934. 

To determine the relationship between osteo- 
dystrophia fibrosa generalisata and hyperfunction 
of the parathyroid glands the following three ques- 
tions must be answered: 

1. Are there cases of parathyroid enlargement 
without osteodystrophia fibrosa generalisata? This 
question must be answered in the affirmative. En 
largement of the parathyroids may occur also in 
cases of carcinoma metastases in the bones without 
evidence of osteodystrophia fibrosa generalisata. 

2. Are there cases of osteodystrophia fibrosa 
generalisata without enlargement of the parathy- 
roid glands? Bergmann, Stenholm, and Wendel 
have reported cases of this condition in which micro- 
scopic examination revealed no changes in the para- 
thyroid glands. However, attention must be called 
to the fact that even at autopsy it is exceedingly 
difficult to find the parathyroid glands, and that, as 
demonstrated by the studies of Erdheim, parathy- 
roid glands may be present within the substance of 
the thyroid gland. On the other hand, as there are 
also cases in which more than one parathyroid gland 
is enlarged, it is necessary to consider the possibility 
that these changes represent only one of a series of 
endocrine disturbances. 

3. Are there cases of osteodystrophia fibrosa 
generalisata in which the extirpation of one para- 
thyroid gland is unsuccessful, and does the extirpa- 
tion of a parathyroid gland, especially a pathological 
parathyroid gland, have a beneficial effect upon the 
disease? In connection with these questions it must 
be borne in mind that spontaneous remissions occur 
in the disease and that even conservative treatment 
may bring about temporary improvement. Accord- 
ing to Lotsch, patients who are untreated usually die 
of marasmus or a pulmonary or cardiac condition 
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following prolonged confinement to bed. Meyer 
observed the spontaneous cure of osteodystrophia 
fibrosa generalisata in a woman thirty-two years of 
age who had had the disease for eight years. It is 
known also that the use of a diet with a high vitamin 
content and treatment by ultraviolet and roentgen- 
ray irradiation may be beneficial. Wilder found 
that after such treatment the condition improved in 
some cases and became worse in others. Snapper 
has reported a case in which recovery resulted spon- 
taneously after operation had been unsuccessful. 
in general it appears advisable to try conservative 
treatment first. 

In the literature there are records of thirty-nine 
cases treated surgically. Nordmann believes that a 
much greater number of cases have been operated 
upon, but that many of them have not been reported 
because the operation failed. Of the cases recorded, 
operation was unsuccessful in six. Three of the 
patients died of tetany about three weeks after the 
operation. In three cases no changes were found in 
the parathyroid glands. In three cases, a parathy- 
roid adenoma was removed; the patients survived, 
but showed no improvement. Successful results 
were obtained in twenty-nine cases. 

Nordmann presented an unmarried woman thirty- 
nine years of age who was completely cured by an 
operation performed one and a half years ago. This 
patient first developed symptoms of osteodystrophia 
iibrosa generalisata in 1928. She was first treated 
by Fleischmann in the Schoeneberg Hospital by 
conservative measures, but her condition gradually 
became worse. The hemoglobin decreased to 30 


per cent. The serum calcium was 14 mgm. per 100 


c.cm. Roentgen examination disclosed cysts in the 
left tibia, the ribs, the mandible, the scapula, and 
other bones. On July 20, 1932, Normann exposed 
the thyroid gland and removed two, or possibly 
three, parathyroid glands. One of these glands was 
the size of a pea. The wound healed by primary 
intention. During the first two or three days after 
the operation several attacks of tetany occurred, 
but ceased after the administration of calcium. The 
calcium in the blood decreased to 8.2 mgm. and the 
calcium in the urine to 30 mgm. per roo c.cm. Dur- 
ing the next month the foci in the bones cleared up 
completely. The hemoglobin rose to about 60 per 
cent. The patient’s ability to work has been com- 
pletely restored. 

According to Salvesen, tetany is produced, not by 
the fall in the blood calcium in itself, but by the 
rapidity of the fall. Nordmann says that since 
reviewing the literature he does not hesitate to 
operate a second time when the results of the first 
operation indicate that the amount of parathyroid 
tissue removed was not sufficient. 

In the discussion of this report, OrtTH (Hamburg) 
reported a case in which he resected two-thirds of 
the thyroid and probably four parathyroid glands. 
One of the latter was hyperplastic-adenomatous and 
as large as an almond. The result of the operation 
was very good, but persisted for only a year. 
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HELtstrOMm (Stockholm) reported that he had 
extirpated.a parathyroid adenoma in three cases of 
osteitis fibrosa generalisata with hyperparathyroid- 
ism. All of the patients recovered and became able 
to work. Two of them were followed up for more 
than two years and one was under observation for 
six months. In one case the removal of a parathy 
roid adenoma was followed by only temporary im- 
provement, but when another adenoma was re- 
moved at a second operation all symptoms of hyper- 
parathyroidism quickly disappeared. In a fourth 
case the condition was at first thought to be a giant 
cell sarcoma of the maxilla with generalized metas- 
tasis. As the basal metabolism was +60, a tumor 
in the neck was thought to be a toxic thyroid 
adenoma producing symptoms and was treated by 
X-ray irradiation. When examined again six years 
later, the patient who previously had been com- 
pletely incapacitated was well and able to work. A 
year and a half later she died of uremia from chronic 
pyelonephritis. Autopsy revealed a healed osteitis 
fibrosa generalisata and a parathyroid adenoma 
showing definite regressive changes. This case sug- 
gests that, in hyperparathyroidism, X-ray irradia- 
tion of a parathyroid adenoma may have the same 
effect as extirpation of the adenoma. However, the 
extremely good results of parathyroidectomy indi- 
cate that in osteitis fibrosa generalisata a search 
should be made for a parathyroid tumor and if such 
a tumor is found it should be removed. 

GUERSCHING (Berlin) called attention to another 
indication for the removal of parathyroid tumors in 
osteitis fibrosa generalisata. He stated that as the 
result of the continuous removal of calcium from 
the bones the tissues are frequently flooded with 
calcium and calcium deposits often occur in several 
organs, especially the kidneys. The function of kid- 
neys so affected is severely injured. Water elimina- 
tion and the concentrating ability of the kidneys are 
decreased and the residual nitrogen in the blood is 
increased. Guersching believes that when such 
signs of kidney injury are noted operation is indi- 
cated to prevent further renal damage. He states 
that death from uremia in cases of osteodystrophia 
fibrosa generalisata with such kidney damage has 
been reported several times. 

Sticu (Goettingen) called attention to the fact 
that the prognosis in cases of osteitis fibrosa may not 
be favorable even after the extirpation of a parathy- 
roid tumor. According to Bauer and Kienboeck, a 
recurrence of the symptoms has developed in Mandl’s 
well-known case. Bauer and Kienboeck are there- 
fore inclined to assume that this was not a case of 
typical osteitis fibrosa but a case of Paget’s disease 
of bone with a parathyroid tumor. 

HIMMELMANN (Bonn) cited a case in which, in 
1931, von Redwitz removed a parathyroid tumor 
from a man forty-two years old who had been con- 
fined to bed by osteodystrophia fibrosa generalisata 
for several months. After the operation the previ- 
ously greatly increased serum calcium decreased to 
normal and at first was even subnormal. After two 
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and a half months the patient was able to work, and 
today he is still well. The X-ray findings have re- 
mained unchanged. After the injection of parathy- 
roid hormone, the serum-calcium curve, which was 
very abnormal before the operation, became nearly 
normal. (Z). 


SURGICAL PATHOLOGY AND DIAGNOSIS 


Dudgeon, L. S., and Barrett, N. R.: The Examina- 
tion of Fresh Tissues by the Wet-Film Method. 
Brit. J. Surg., 1934, Xxii, 4. 


The use of the wet-film method of diagnosis, first 
described by Dudgeon and Patrick in 1927, is a 
valuable aid to the rapid diagnosis of tissue changes. 
The materials required are so few and the prepara- 
tion of the films is so simple that diagnoses can be 
made accurately without complicated laboratory 
procedures and in out-patient departments. In 
the operating theater the method has proved of 
definite advantage in supplementing gross examina- 
tion with a rapid microscopic technique. Of 58 cases 
of carcinoma of the breast, stomach, rectum, and 
uterus, carcinoma cells were found in apparently 
normal tissue in 39. A definite knowledge of ordi- 


nary section material is essential for the procedure, 
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and the tissue to be examined must be absolutel 
fresh. 

The technique is simple. After mechanical dryin, 
of the tissue to remove blood cells, its surface ji 
scraped with a knife. The scrapings are immedi 
ately transferred to a slide and a smear similar to ; 
blood smear is made. The slide is then fixed ii 
Schaudinn’s solution for from two to twenty min 
utes, stained with methyl alcohol and Mayer’ 
hemalum, carried through the alcohols to xylol, and 
mounted in the usual manner. 

Of 212 cases in which tissues from the breast were 
examined, the diagnosis made by the wet-filn 
method as compared with the diagnosis made by th« 
usual section method was erroneous in 12. Two of 
the errors were made in 134 cases of mammary carci- 
noma. One of the 2 was due definitely to an error o/ 
technique and the other to the fact that the film was 
made from an uninvolved part of the breast. 

This report includes 1,000 cases in which the wet 
film method was used for practically all tissues of the 
body. In the first 200 cases there were 9 errors, and 
in the remaining 800, 20 errors. The authors have 
observed a definite difference between malignant 
and benign cells even when the cells were examined 
individually. Wittram C. Beck, M.D. 
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